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CONTACT INFORMATION

NAME: ___________________________________________
DATE:______________
ADDRESS: _______________________________________________________________________
________________________________________________________________________________


City



State
           


Zip Code
DATE OF BIRTH: ___________/___________/_________
   AGE: ________________


              Month
  Day               Year
TELEPHONE #: __________________________________________ 

ALTERNATIVE PHONE#: __________________________________

E-MAIL ADDRESS:  _______________________________________
Do you prefer to be contacted via phone or email? ________________
Are you interested in becoming a: ____ Volunteer 
____
 Intern
If you are interested in becoming an Intern for school purposes, what are the requirements (i.e. how many hours and by when, evaluations, or school project /reports) you will need to complete while at our program? 
_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

How did you hear about Mujeres Latinas en Acción?
____TV       ____Newspaper      ____School      ____Special Event     ____Friend    

 ____Place of Employment        ____Other, please specify ______________________________

Have you volunteered or participated in other programs at Mujeres Latinas en Accion in the past? If so, please identify which program you either volunteered or participated in. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION

Highest level completed: 

____
Elementary

____
H.S.
____
Associates

____
B.A. /B.S


____
M.A. /M.S.

____
PhD
____
Other, please specify __________________________________

Graduation date or expected graduation date: ___________________________
Degree/Specialization: _________________________________________________

If you are presently a student, what school do you attend? __________________________________________________________________
EMPLOYMENT
Please list the 2 most recent positions held, beginning with the most recent:  

Position:
______________________________
Date of employment: ________________________

Employer: _________________________________
Supervisor: ________________________________
Address: __________________________________
Telephone #: (       ) __________________________
If no longer employed, reason for leaving? ______________________
Position:
______________________________

Date of employment: ________________________

Employer: _________________________________

Supervisor: ________________________________

Address: __________________________________

Telephone #: (       ) __________________________

If no longer employed, reason for leaving? ______________________

VOLUNTEER INTERESTS/EXPERIENCE

Please describe previous volunteer experiences or trainings:

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

Why are you interested in volunteering for Mujeres Latinas en Accion?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What past experiences, skills, talents, knowledge, training, etc. can you contribute to the work in our Supervised Visitation Program?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills, experiences, knowledge, etc. do you wish to gain while volunteering in the supervised visitation program?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any experience working with children? If yes, please describe. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please, list any languages that you speak other than English: _______________________________________________________________________________

Have you completed the Illinois Domestic Violence 40 HR Training? ___________

If not, are you interested in completing this training at our agency? ______________

The supervised visitation program runs visit every Tuesday-Friday from 4pm-8pm and on Saturdays from 9am to 5pm. 

What is your availability and time commitment?

____
Once a week
____
Twice a week

____
Once a month

____
Other, please specify _____________________________

Preference for day(s) of the week?

____Tuesdays        ____Wednesdays       ____Thursdays           ____Fridays

____Saturdays
If Saturday, what time frame?

____
Mornings

____
Afternoons

____
All Day
REFERENCES

Professional

Name: _________________________ 

Relationship: ___________________
Time known: ____________________

Phone #: ______________________ 

Personal

Name: _________________________ 

Relationship: ___________________

Time known: ____________________

Phone #: ______________________ 

Please submit this completed application to Daisy Soto, Family Visitation Supervisor at Mujeres Latinas en Acción by email to daisy@mujereslat.org or fax to (773)890-7650 or by mail to 2124 W 21st Place Chicago, IL 60608.  If you have any questions please contact us by email or phone to (773) 890-7676.

Thanks!
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