
Compassion for Migrant Children 

Volunteer Application

We appreciate that you took the time to inquire into ways that you might assist migrant children in China!  The application below will take a few minutes of your time but will allow us to understand you better and hopefully help us plug you into the right area of volunteerism.  As volunteer opportunities matching your skills become available, we will contact you concerning the opportunities.  

This information is for the use of Compassion for Migrant Children in determining your areas of experience and interest in volunteer work.  This information will not be used for commercial purposes or for solicitation.  

Application Date:      
Contact Information

Last Name:      
First Name:      
Middle Name:      
Chinese Name in Character:      
Phone (Daytime):      
Phone (Evening):      
Cell Phone:      
Email Address:      
Present Address:      
City      
 Province/State      
 Country      
 Zip Code      
Permanent Address (If different from present address):      
 
Please select your Address Location if you presently live in Shanghai: 


 FORMCHECKBOX 

North
 FORMCHECKBOX 

South
 FORMCHECKBOX 

East
 FORMCHECKBOX 

West  


 FORMCHECKBOX 

North-East
 FORMCHECKBOX 

North-West
 FORMCHECKBOX 

South-East
 FORMCHECKBOX 

South-West 

In the event of an emergency please nominate a contact person.
Name:      
 Relationship to you:       
Personal Information:

Birth date:      
Gender:  FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female
Nationality:  FORMDROPDOWN 
       
Chinese ID Number/ Passport:                                                           FORMTEXT 

     

Religion, if any:
 
Current Employer: 
School:  FORMTEXT 

     

Year Graduating:  FORMTEXT 

     

Major: 
How did you learn about CMC: 
Have you ever been convicted of a crime?  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, please explain the nature of the crime and the date of the conviction. Note: Conviction of a crime is not an automatic disqualification for volunteer work. This information will be kept confidential. 

     
Do you have any known communicable disease?  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, please list any such illnesses below. Note: Illness is not an automatic disqualification for volunteer work. However, because of our work with children, this type of question is important for CMC appropriately place you as a volunteer. This information will be kept confidential. 

 FORMTEXT 

     

If working with children, are you willing to have a medical professional give you a blood test to check for communicable disease if asked?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Possible, but want more information
Do you currently have health insurance?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
Language Ability:

Are you a native Chinese speaker?  

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No     (If no, please rank by checking  FORMCHECKBOX 
 None   FORMCHECKBOX 
 Basic   FORMCHECKBOX 
 Conversant   FORMCHECKBOX 
 Fluent)
Are you a native English speaker?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No     (If no, please rank by checking  FORMCHECKBOX 
 None   FORMCHECKBOX 
 Basic   FORMCHECKBOX 
 Conversant   FORMCHECKBOX 
 Fluent)
Any other language(s) spoken: 

Interest/Experience:   

Please tell us which program opportunity interests you (check out details of CMC volunteer opportunities and job descriptions here): 

 FORMCHECKBOX 
  After School Program (1-2 weekday evenings weekly during semester)

 FORMCHECKBOX 
  Open House Weekends (2 Saturdays monthly during semester)
 FORMCHECKBOX 
  Summer Camp (2-3 weeks during vacation)

 FORMCHECKBOX 
  Winter Camp (1-2 weeks during vacation)
Administration: 

 FORMCHECKBOX 
  FORMCHECKBOX 
  Volunteer Translator     FORMCHECKBOX 
 FORMCHECKBOX 
  Research      FORMCHECKBOX 
  Fundraising       FORMCHECKBOX 
  Graphic Design       
 FORMCHECKBOX 
  FORMCHECKBOX 
  Volunteer Recruitment     FORMCHECKBOX 
  Office Assistant        FORMCHECKBOX 
  Event Planner  
What special skills or training do you have that you feel may be useful in volunteer service?      

Please describe any prior experience you may have working as a volunteer or with a charitable organization. If possible, include organization names. 

 
    

Goal:

What do you personally hope to achieve by volunteering with CMC? 

 
    
Availability:

Please check day &/or evenings according to your usual availability

	day
	mon
	tue
	wed
	thu
	fri
	sat
	sun

	morning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	afternoon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How long would you like to volunteer with CMC?  We require the majority of our volunteers to assist on a once weekly basis so as to build long-term relationships with the children?              FORMCHECKBOX 
 ½ year   FORMCHECKBOX 
 1 year   FORMCHECKBOX 
 over 1 year     
Other comments: 

Reference:

Name:      
Relationship:  
    
Phone:      
Signature:
I understand that this is an application and not a commitment or promise of volunteer opportunity. I also agree to abide by CMC’s policy that once I am placed as a volunteer, I must complete the orientation and training before beginning my volunteer term.  

I hereby certify that I have and will provide information through the application and selection process and that this information is true, correct, and complete to the best of my knowledge. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for volunteer service with Compassion for Migrant Children, or my termination as a volunteer.



 FORMCHECKBOX 
    I agree 

 FORMCHECKBOX 
  I disagree
Signature:
Date:      
Thank you for your time and work that you do!


