Somali Education Center

2200 Nicollet Ave

Minneapolis, MN 55404

612-872-8812


 VOLUNTEER APPLICATION

NAME

Last: __________________________First: __________________________MI: _______

ADDRESS

Street: __________________________________________________________________

City: __________________________State: __________________Zip Code: _________

PHONE

Day Time: _____________________________Night Time: _______________________

Email: _____________________________________________

Position: ____________________________

Check one:

___Service Learning Class: _________________________________________________ 

___Volunteer 

___Internship 

Which Site are you applying for:  Nicollet: _______St. Paul: ________

Start Date: ___________________End Date: ______________________

Please list all days and times you are available to work at SEC

	Monday
	Tuesday
	Wednesday
	Thursday

	
	
	
	


References:

Name: __________________________________

Relationship: _____________________________

Phone #: ________________

Name: __________________________________

Relationship: _____________________________

Phone #: ________________

Name: __________________________________

Relationship: _____________________________

Phone #: ________________

How many hours are you willing to commit each week?  

Are you willing to attend required trainings and orientations?

How did you hear about our organization?

Why are you interested in working/volunteering at the Somali Education Center?

What do you feel you have to offer the Somali Education Center?

What additional experience do you have that may contribute to your work at the Somali Education Center?

What do you hope to get out of this experience?

