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REFUGEE IMMIGRATION MINISTRY

     VOLUNTEER APPLICATION      Date _______________

Name:  _________________________________________________________________                                                                                                                                   

                     Last                                        First                                Middle or Initial

Address:  __________________________________             _______________________

                     Street                                                                                    Phone

               ___________________________________           _______________________

                     City                State           Zip Code                                    E-mail    

Occupation:  ____________________ Employer: _______________________________
How long have you been in this employment?  __________________________________

Educational background:  __________________________________________________ 

If currently a student, educational institution:  __________________________________

Age category:  [ ]Under 18  [ ]18-25  [ ]25-35   [ ]35-45   [ ]45-55   [ ]55-65   [ ] Over 65 

Birthday (month and day): ____________________
Volunteer experience:  ____________________________________________________

________________________________________________________________________

Personal skills, interests, hobbies:  ___________________________________________

________________________________________________________________________

Foreign language skills: ___________________________________________________

How did you learn about RIM and its mission?  _________________________________

What motivates you to want to volunteer with RIM?  ____________________________

_______________________________________________________________________

What days/times are you typically available to volunteer? _________________________

________________________________________________________________________ 

What activities interest you?  

{ } Spiritual Care Givers*               { } Cluster Program  
{ } Job Development                       { } ESL Tutoring           { } Computer Lab

{ } Administration                           { } Fund-raising             { } Publicity


         { } Special Events                            { } Host Home       
*Background check required. You must also complete the Spiritual Care Givers application form.
REFERENCES:  Please list two persons other than relatives whom we may contact.  If you are applying to serve in a Cluster, please include your minister, pastor, or priest as a reference. If you are a student, please list at least one advisor or faculty member.

Name                                      Relationship                        Phone                          E-mail

______________________________________________________________________ 

______________________________________________________________________ 

Whom to notify in case of emergency:

Name:  _______________________________________ Relationship:  ______________ 

Address: _________________________________________ Phone:  ________________ 

Signature:

___________________________________________________ Date:  _______________

Please return to: 
The Rev. Ruth H. Bersin, Ph.D., CFRE




Refugee Immigration Ministry

142 Pleasant Street, Suite 203 

Malden, MA  02148              

Fax: 781-322-1013

ruth.rim@verizon.net
Questions? Call 781-322-1011 ext. 302  to speak with RIM's Executive Director






PAGE  
2

