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ALLIANCE FOR AFRICAN ASSISTANCE


VOLUNTEER APPLICATION
Contact: (619) 286-9052 ext 23, volunteer@alliance-for-africa.org 
Dear Applicant, 


Thank you for your interest in helping the Alliance for African Assistance in its mission to assist refugees in the resettlement process through social, educational, and cultural support, guiding them towards self reliance and full integration within the San Diego Community.

Contact Information:
	Prefix:
	
	Street Address.
	

	First Name:
	
	Address Line 2:
	

	MI:
	
	City:
	

	Last Name:
	
	State:
	

	Day Phone:
	
	Zip Code:
	

	Email:
	
	Evening Phone:
	


Employment and Education:

	Employer:
	

	Your Title:
	

	Education:
	
	Year of Graduation:
	


Driver’s License Information:

	State:
	
	Class:
	

	Number:
	


Emergency Contacts: 
(Please list 2 people to contact in case of emergency)

	#
	Name
	Day Phone
	Evening Phone

	1
	
	
	

	2
	
	
	


VOLUNTEER INFORMATION:

How did you become interested in volunteering here? 

Briefly describe any skills or interests that you would hope to utilize while volunteering:

Do you speak any foreign languages? Yes/No
	Language
	Level (Beginner, Conversational, Fluent)

	
	 

	
	

	
	


Do you belong to or volunteer for any other social service organization? Yes/No
If yes, which:

Do you have any physical limitations? Yes/No
If yes, please describe:
Have you ever volunteered for AAA before? Yes/No
If Yes: In what capacity and when?
Have you ever been convicted of a felony? Yes/No
If yes, please explain:
How did you learn about volunteer opportunities with AAA?

A. Word of Mouth

B. Internet Advertising

C. Volunteer/Intern Recruiting Event
D. Referred by (please share name of person):
E. Other (Please describe):
TIME COMMITMENT: Please indicate your availability.
Desired number of hours/week: 

Days and times available:
	Day:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Time:
	
	
	
	
	
	


Note: Most volunteer positions only take place during the 8-5 work week. You may list hours of availability outside of these times, but it will limit the opportunities available to you.
VOLUNTEER AREAS: 
In the space below please indicate the volunteer positions you are interested in
Note: If you are not responding to a specific volunteer opportunity please complete the skills and assessment appendix 2 document. 
REFERENCES:  
Please give two references we may contact.  (Do not list relatives) 
	Name
	Relationship
	Phone #
	Email

	
	
	
	

	
	
	
	


Do you give permission for our agency to run a background check? Yes/No
If no, please explain:

I understand that the information given is true and will be held confidential.
Signature






Date

Note: For applications submitted via email, a typed signature is acceptable.
