
	 	 Berkshire	Immigrant	Center	Volunteer	Application	

	

Name:	_______________________________________________________________________________	

Home	Phone:	________________________	

Cell	Phone:	__________________________Work	Phone:	_____________________________	

Email	Address:	________________________________________________________________________	

Home	Address:	________________________________________________________________________	

_____________________________________________________________________________________	

Emergency	Contact	Name:	____________________________	Phone	#	___________________________	

Email:	______________________________________		Relationship:	____________________________	

Level	of	Education:		 	___	Some	High	School			____	High	School	Graduate	___College/University		____	Post	
Graduate	Degree	

Current	Job(if	any):	__________________________________________________________________________	

Languages	(other	than	English):		

For	each	Non-English	Language,	please	indicate	your	proficiency:	

Language:	____________________																															___	Native	Speaker	___	Fluent	___Read	____Write				

Language:	____________________	 	 							___	Native	Speaker	___	Fluent	___Read	____Write		

In	which	language(s),	if	any,	would	you	be	comfortable	translating	documents?	

_____________________________________________________________________________________	

How	would	you	like	to	help:	

____	Fundraising			____	Community	Outreach/Education		_____	Grant	Writing	

____	Organize	Clothing/Housewares	donations	_____	Translations	_____			Clerical/Office	Support	

Please	indicate	what	times	and	days	you	are	available:	_______________________________________	

_____________________________________________________________________________________	

How	did	you	hear	about	the	Berkshire	Immigrant	Center?	_____________________________________	

Would	you	like	to	be	added	to	our	mailing	list?	You	will	receive	our	newsletter,	notices	of	fundraisers	or	other	events	

and	calls	to	action	alerts.		________________________________________________________________	


