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     IIMAC Nonprofit
      VOLUNTEER APPLICATION FORM 
Name_________________________________Surname_____________________________ 
Phone Number _______________________ Date of Birth_________/_____/__________ 

Home Address______________________________________________________________ 

_________________________________________________________________________ 

City, ____________________________ State___________________________________

Nationality_______________________________________________________________
Email___________________________________________________________________
Employed By (If Employed)  Name _________________________________________

Address _________________________________________________________________ 

Phone Number____________________________________________________________ 

Address 

May you be called at work? Yes No 

Brief description of work: __________________________________________________________________________ 

___________________________________________________________________________ 

Formal Education (highest year of school completed): ___________________________________________________________________________

Do you speak a foreign language? Yes No If yes, which languages 

____________/____________/_________________/________________/_____________

Do you drive? Yes No Do you have regular access to a car? Yes No 

Current community activities: __________________________________________________________________________ 

__________________________________________________________________________ 

List current and previous volunteer work (list all previous volunteer work including brief description of duties and activities, dates of service.): 

___________________________________________________________________________

What are your reasons for wanting to participate as a Families of IIMAC ORG. volunteer? 

__________________________________________________________________________ 

Have you had any personal experience(s) involving? 

Advocacy Child Care /Teaching
Volunteered on Women Right  Other agencies offering services to women/children 

If so, please explain: ___________________________________________________________________________ 

___________________________________________________________________________ 

How did you learn of our program: 

___________________________________________________________________________ 

Have you ever been convicted of a crime other than a traffic violation? Yes No 

If yes, what charge? __________________ Date convicted: ________ Where ____________ 

Do you consent to a routine check of your criminal records? Yes No 

Please list three references of people who know you well, other than relatives, preferably for whom you have worked in either a paid or volunteer capacity. If you are currently working, either paid or as a volunteer, please include the name of your supervisor. 

Name Address, State/Street address, Phone and Relationship 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4.

_________________________________________________________________________

How long have you lived in the area? ___________________________________________ 

Illegal Immigrant Mother And Child Org reserves the right to make any checks deemed appropriate as to the suitability of anyone responsible for this confidential work. All information obtained will be held in the strictest confidence. 

Applicant Signature __________________Date______/________/________ 

I certify that all information given in this application, supporting documents, and interviews is correct to the best of my knowledge. I understand that any false information, omissions or misrepresentations of facts called for in this application may disqualify my application or result in termination. I authorize Illegal Immigrant Mother And Child to investigate all statements made on my application of employment. I further authorize any present employer or supervisor, past employer or supervisor, college, university or other educational institution (or their agents or employees) to respond to questions concerning information related to previous employment.

This authorization shall be valid three years from the date signed and shall be deemed an original.

Name____________________Surname______________________ 

Signature____________________

Date________/________/_______
               © 2010 Illegal Immigrant Mother And Child Nonprofit Organization
