Refugee Immigration Ministry
Building Community with Uprooted People to Serve the Common Good
Spiritual Care Giver Volunteer Application Form 

Please answer the following questions as fully as possible.  Feel free to use the reverse or another sheet of paper.  Access to this information is restricted to the training and supervisory team. 
Name:____________________________________Nationality__________________________

Languages Spoken: __________________Gender: ____________________________________

Address ______________________________________________________________________

Phone________________________Fax__________________E-Mail_____________________

Religion_______________Congregation___________Occupation________________________

Educational Background_________________________________________________________

15. How did you learn of this program?
16. Have you ever volunteered before? ____________Where?___________________ 
What was the experience like for you?
17. Reason for volunteering for RIM?

18. Experience living in another country (Where, how long, Why?)
19.  Have you or a family member been a crime victim? If so, how have you come to terms with it and your decision to volunteer for this program:
20. What do you do for relaxation and fun?
21.. Do you believe people can be rehabilitated?  What do you think is required?
22. Do you think the prison has a right to tell you what you may bring into the prison with you if you are visiting?

23. How do you respond when you feel you are being manipulated?
24. What has been your experience with immigrants to the United States?
25. What do you think is unique about the Spiritual Care Giver’s role in the prison setting?
26. Have you ever visited in a correction facility in the past? Please describe your responsibilities. 
27. Discuss your life, or an aspect of your life, reflecting on your personal growth, development of strengths, and areas of events that were painful or difficult.

28.
What do you think is the difference between keeping a secret and keeping confidentiality?

27. For SCGs volunteering in the prison: Do you feel you can make the following commitments required of SCGs? ________________

*You will be required to attend all training sessions.



*You will undergo a background check to volunteer in the prison.

*You will be asked to sign a pledge of confidentiality. 

*You will visit the facility one time a month and attend a monthly support meeting.
*You will not have any personal relationship outside of the professional relationship with any clients.  This includes contacting family or making other outside contacts on a client’s behalf.
*You will not give out personal information to detainees. (Last name, phone, address or personal anecdotes.)

* You will follow the guidelines of the facility being visited as well as those of RIM.

*You will be asked to pay special attention to self-care and to be alert for signs of secondary trauma.

* If you have concerns about prison practices, you will share them with the Executive Director of RIM and the Program Coordinator of the SCGs. They will take concerns to the prison staff. 

35. Please provide the name, address and phone of three references who know you well. Please include a spiritual leader of your choice.

Reference #1:

Name:

Address:

Phone:

Relationship to you:

Reference #2:

Name:

Address:

Phone:

Relationship to you:

Reference #3:

Name:

Address:

Phone:

Relationship to you:
By signing this application, I affirm that the information I have given on this form is true and correct.

_______________________________________


_______________

Signature







Date
Please e-mail completed application to:

Refugee Immigration Ministry

The Rev. Ruth H. Bersin, Ph. D.
Executive Director 

6 Pleasant Street, Suite 612

Malden, MA 02148

781-322-1011
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