Application for Volunteer/Unpaid Internships

Lutheran Social Services of the National Capital Area

	Name:
	
	Date:
	

	Address:
	

	Phone #
	
	Email 
	

	Position(s) applying for: (Indicate “open” if unsure)
	

	If you can volunteer your professional services, please indicate here those services: (e.g. Legal, Accounting, MD)
	

	Are you volunteering via a business or another nonprofit
	     (Yes     (No   If yes, provide organization’s name:

	Are you volunteering to fulfill a service requirement (e.g. school credit? 
	     (Yes     (No    If yes, provide organization’s name:

	Describe any previous relationship with our organization:



	Do you have a valid driver’s license?
	
	Yes
	
	No

	Where would you be available to volunteer? (Circle all that apply)
	DC
	Northern VA
	MD
	At your home

	Have you been convicted of a crime in the last 7 years?
	
	Yes
	
	No

	If yes, please explain (a conviction will not automatically bar appointment):
	

	How did you hear about this volunteer/internship opportunity?
	

	Indicate your availability: 

AM (8-12) PM (1-5)
	Mondays      Tuesdays       Wednesdays    Fridays        Saturdays  Total Weekly Hours

AM    PM    AM   PM        AM   PM        AM  PM      AM  PM

Other: 

	When can you begin an assignment and for how long?  
	Start:                                  End:

	Parent Name (if under 18)
	

	Reason (s) for applying to Refugee program:
	

	

	


General Information

Please complete this section in its entirety.  Resumes can not be used in lieu of filling out this section.

Employment History

Current Occupation: __________________________________________________________________________________

Dates of Employment: _________________________________________________________________________________

Employer Name, Address, Phone Number: _____________________________________
___________________________

Educational History

High School: _________________________________________________________________________________________

College (Last completed)/Degree obtained:_________________________________________________________________

____________________________________________________________________________________________________

Other: ______________________________________________________________________________________
SKILLS

Please indicate special skills you may have that would help with determining your assignment

	Skill
	Skill
	Skill
	Skill

	· First Aid certified
	· Legal
	· CPR Certified
	· Life Saving/Lifeguard

	· Attention to detail
	· Acceptance of Diversity
	· Child care
	· Prevention and Management of Aggressive Behavior

	· Capacity to follow through
	· Filing
	· Listening
	· Verbal Communication

	· American Sign Language
	· Typing
	· Arts
	· Athletics

	· Medical Training
	· Writing
	
	


List any other special skills/experiences/licensure/certifications that you have which would benefit your assignment (e.g. working with HIV/AIDS or Refugee populations): Please provide expiration dates and number of licensures/certifications.

Please list all the different languages you speak and the level of competency: (Novice, Intermediate, Advanced, Fluent; Written, Verbal)

	Interest
	Interest
	Interest

	· Mentor
	· Donations Assistance
	· Case management assistance 

	· Youth Counselor
	· Resettlement Services Support
	· Special Events

	· Youth Tutor
	· Professional Services (indicate)
	· Truck Driver

	· 
	· 
	· Picking up Donations

	· Organizing fundraiser/donation drive
	
	· Other:

	Language
	Competency Level
	Verbal/Written

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you are not applying for a specific position, or would like to indicate other interest, please indicate your interests below:

References (List at least 3): (No relatives please)







I give my permission to LSS/NCA to contact my reference and/or conduct a police background check, if required by the program for which I am providing services.  I assert that the above information is true and understand that providing false information can disqualify me from appointment as a volunteer for this agency.

Applicant Signature






/Date

Signature of Parent if under 18




/Date

FOLLOWING TABLE IS FOR OFFICE USE ONLY:

	POSITION INFORMATION

	Position: 
	Start Date: 

	
	

	Is incumbent required to drive clients?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, will Agency vehicle be used? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
  

	    If yes, has Vehicle Orientation been scheduled
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, when ____________

	Indicate which background check must be done on this volunteer
	A  FORMCHECKBOX 
 B  FORMCHECKBOX 
 C  FORMCHECKBOX 
 D  FORMCHECKBOX 


	Should incumbent have access to:
	 FORMCHECKBOX 
 Computer   FORMCHECKBOX 
 Network; List location (s):______________         FORMCHECKBOX 
  Email   FORMCHECKBOX 
  Cell phone-will they use Agency  FORMCHECKBOX 
  or personal  FORMCHECKBOX 
 

	If new position, is position included?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If no, why not?


