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African  Community

WELCOME





ECDC/African Community Center Volunteer Application
Please do not turn in your application until all components (Application, Signed Confidentiality Form, CBI Records Check) are complete and you are READY to begin volunteering. Thank you in advance!
Name:
     

 FORMTEXT 
     

 FORMTEXT 
     
 
Date:     

 FORMTEXT 
     

 Over 18?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Address:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       

City:      

 FORMTEXT 
        State:  


  Zip:     

 FORMTEXT 
     

 FORMTEXT 
     
Email address:     

 FORMTEXT 
           

 FORMTEXT 
       



Phone:
Employment Status:    FORMCHECKBOX 
Student     FORMCHECKBOX 
Employed     FORMCHECKBOX 
 Retired      FORMCHECKBOX 
 Other      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer/Place of Study:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
Position/Area of Study:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                 
1. How did you hear about ACC?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Describe any academic studies or work/ previous volunteer experience that is relevant to volunteering at ACC:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3. Do you have a car available for use while you’re volunteering?:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

4. Days Available for Volunteering: (please check all that apply; weekend/ evening availability is the best fit for the First Friend Program or Safari Seconds store tasks)
 FORMCHECKBOX 
 M morning    FORMCHECKBOX 
 M afternoon    FORMCHECKBOX 
 T morning    FORMCHECKBOX 
 T afternoon   FORMCHECKBOX 
 W morning    FORMCHECKBOX 
 W afternoon  FORMCHECKBOX 
 Th morning  
  FORMCHECKBOX 
 Th afternoon   FORMCHECKBOX 
 F morning    FORMCHECKBOX 
 F afternoon   FORMCHECKBOX 
 Weekends
 
Duration of volunteer commitment: 
       FORMCHECKBOX 
Regular (Weekly or Monthly)   FORMCHECKBOX 
Academic Requirement  FORMCHECKBOX 
One Time    FORMCHECKBOX 
 On and Off
 FORMCHECKBOX 
 Internship


5.  Languages Spoken (other than English):      

 FORMTEXT 
     

 FORMTEXT 
     
6. Areas of Interest:  FORMCHECKBOX 
Case Management Assistance  FORMCHECKBOX 
 New Arrival Support  FORMCHECKBOX 
Health Coordination  FORMCHECKBOX 
Tutoring at Safari Thrift Pre-Employment Training Program  FORMCHECKBOX 
Safari Thrift Store General Assistance  FORMCHECKBOX 
 We Made This Program
  FORMCHECKBOX 
 Volunteer/Outreach Office  FORMCHECKBOX 
 Driving to Appointments   FORMCHECKBOX 
 Fundraising/Grant Writing   FORMCHECKBOX 
 Finance Office   FORMCHECKBOX 
 Administrative Assistance   FORMCHECKBOX 
 Marketing   FORMCHECKBOX 
 First Friend Program   FORMCHECKBOX 
 Refugee Employment Assistance  

Confidentiality Statement

As a volunteer of the African Community Center it is likely that information of a highly confidential nature may be shared with you.  It is imperative that personal information is not shared with anyone outside of this agency.  Failure to maintain this confidentiality will result in the end of a volunteer relationship with this agency and possible criminal charges being filed.   If someone shares something with you that you feel you need to discuss with someone, please let the case manager or volunteer coordinator know as soon as possible.   Please read the following statement and sign below.

I, _________________________________________________________, understand that any information obtained as a result of my activities with a refugee community member or agency records and communication is confidential and should not be disclosed without written permission from that refugee community member and agency.  Protecting the privacy of our community members and the integrity of the US Resettlement Program is of utmost importance and must be respected.  I agree that I will not share, sell, exchange or purposefully collect information about a community member or the agency unless I have written permission from the director of the agency and the individuals involved.  I also agree that I will never divulge the name, address or personal business of a community member to anyone (including my family members) without the consent of a community member.  

_______________________________________________       
          ___________________

Signature                                       












Date

*VOLUNTEER PROCESS:*
1. Be sure that you are ready to join the volunteer family at ACC.  If this is not a good season of life for you to have time to dedicate to volunteer, just get back in touch with us when it is. You are always welcome. 
2. Turn in all volunteer paperwork:  Application (including signed confidentiality form) and Background Check.

3. Wait for email referral from volunteer coordinator to connect you and ACC department/staff member.

4. Jump in and get started!! 

***************To submit your background check please go to www.cbirecordscheck.com. You may forward the results or have them copied to volunteer@acc-den.org.   (ACC also screens all potential volunteers through the National Sex Offender Public Website. )****************
___________________________________________________________________________________________________________

The African Community Center is a program of ECDC, a 501(c) (3) non-profit organization 

engaged in social service, humanitarian, and educational activities.

