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@ KOREAN AMERICAN
COMMUNITY SERVICES




4300 N. California Ave. | Chicago, IL 60618

(773) 583-5501 phone | (773) 583-7009 fax
            Volunteer/Internship Application Form 
	1. General Information

First Name:                                            Last Name:       

Address:        

City:                                                   State:                   Postal Code:      
Home #:(      )                                                              Business #:: (       )                  ext.      

Cell#: (      )                                   Email:       

Language(s) spoken:      
Highest Level of Education Completed: ______________________________________
Employment/School
 FORMCHECKBOX 
Employed
      FORMCHECKBOX 
Retired
         FORMCHECKBOX 
Seeking work      FORMCHECKBOX 
Student       
 FORMCHECKBOX 
Other

· Company/School Name:       
· Address:      
· Current title/position:      
Emergency Contact:
Name:                                                               Relationship:      
Address (Optional):                                           Phone #: (      )        
How did you find out about the Korean American Community Services?

 FORMCHECKBOX 
Word-of-mouth

  FORMCHECKBOX 
Friend/Family members           FORMCHECKBOX 
Website/E-listserve
 FORMCHECKBOX 
Work place               
  FORMCHECKBOX 
Special Event _________________________________
 FORMCHECKBOX 
Media                                     FORMCHECKBOX 
Other______________
Describe your reasons for wanting to volunteer with Korean American Community Services 
___________________________________________________________________________________________

___________________________________________________________________________________________


	2. Experiences/Interests 
Previous Volunteer Experience
1) Organization:                            Years:     
    Your duties & Responsibilities:      
2)  Organization:                          Years:      
     Your duties & Responsibilities:      
3) Organization:                           Years:           
      Your duties & Responsibilities:      
Please indicate the type of work you are most interested in helping the KACS with: 

 FORMCHECKBOX 
Office Administration

      FORMCHECKBOX 
Technical Support/Website Update
 FORMCHECKBOX 
Fundraising/Grant-writing
      FORMCHECKBOX 
Graphic Design

 FORMCHECKBOX 
ESL/Citizenship Teaching/Tutoring   FORMCHECKBOX 
Computer Class Teaching/Tutoring 
 FORMCHECKBOX 
Communication/Newsletter                FORMCHECKBOX 
Arts/Craft/Multi-media Class teaching/assistance 
 FORMCHECKBOX 
Event Planning 


      FORMCHECKBOX 
Other _____________________________________
Please select your level of skill or experience in the following areas:
None = Have no experience                                    Intermediate = Have at least 6 months experience

Basic = Have less than 6 months experience          Advanced = Have at least one year experience

None     Basic     Intermediate     Advanced

Data Entry



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Office Software (MS Office)
              FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 

Database Software


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Art/Design



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Interpretation/Translation

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Public Speaking


              FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Event Planning                                         FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Publicity                    
            
              FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 

Advocacy                                                  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	3. Availability
Please tell us about your availability: 
Start date:      _______  End date:      ____________  Hours per week:      ___________  

Please indicate dates/times when you could be available for volunteering. 
Days Available

Specify Time Available

( Mon/

( Tues/

( Wed/

( Thurs/

( Fri/

( Weekend/



	-----------Office Use Only----------

Interview Date: ______________________                          Placement: ________________________________

Confidentiality Agreement Signed:         Yes        No         Intake Staff: _______________________________
Comments: ________________________________________________________________________________
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1

