The Marjorie Kovler Center Volunteer Application    

Name___________________________________________________________________


 
First



Middle



Last

The earliest date you will be able to volunteer for the Kovler Center :___/___/___

Date of Birth :____/____/____


Gender :
Female

Male


          Month Day Year                   

Have you previously :
A) Submitted a Kovler volunteer application ?

Yes

No

B) Served as a Kolver Volunteer ?



Yes

No


If so, please describe_________________________________________________

C) Participated in Kovler Center activities ?


Yes

No


If so, please describe_________________________________________________

Contact Information :

Your current mailing address


Name and address of person through which 







you can always be reached

	Number and Street                            Apt.#
	First Name       Last Name       Relationship

	City/State/Zip
	Number and Street                             Apt.#

	Home Phone
	City/State/Zip

	Work Phone
	Home Phone

	E-mail address
	Work Phone


 Do you expect to move in the next 12 months ?  Yes         No        

 If yes when ?_____/_____/_____                  

                                            Month    Day    Year

Time Availablity (Check when you are available and provide general times if possible) : 

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Education









 Type of

 Date received/

Name of School, City, and State      Major/Minor
From       To
  Degree

 Expected

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Language Skills 

Language       Where did you learn to         For how long have you        Please describe any experience you

                       Speak this language ?           studied/spoken this              have speaking this language abroad.

                                                                     language ?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Licenses/Certificates

List job-related licenses or certificates. Include a photocopy of each current license/certificate.

       License or Certificate



Expiration 

State or other







Date


Licensing Agency

1.____________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

4.____________________________________________________________________________________

Employment Experience

Please enclose a current resume with this volunteer application. Please indicate whether we may contact your supervisors at your most recent places of employment for references.

Information for Clinical Volunteers

Please complete this survey ONLY if you are a licensed professional medical doctor or clinician.

       1.  Areas of Expertise:________________________________________________________________

                                            ________________________________________________________________

                                            ________________________________________________________________

       2. Have you had prior experience treating any of the following groups, disorders, or types of      

           treatment? Please circle the appropriate choice(s):

 Torture Survivors                                   Refugees/Immigrants                                 Vietnam Veterans

 Survivors of Sexual Abuse                     Survivors of Domestic Abuse                    Alcohol/Substance Abuse

 Post-Traumatic Stress Disorder              HIV/Aids                                                    Children/Adolescents

 Major Depression


 Anxiety                                                       Couples Therapy

 Family Therapy                                       

Other :________________________________________________________________________________

        3. If you are a clinician, would you be able to provide treatment in other languages?

            If so, for which language?__________________________________________________________

        4. Do you have access to skilled interpreters for therapy sessions or medical visits?

             If so, for which language?   ___________________________________________________________

        5. Are you available to attend 6 to 10 in-service training programs at the Kovler Center on the fourth 

            Saturday of each month?           Yes  

No

        6. Are you interested in supervising clinical student externs?  

Yes

No

        7. Would you be interested in training other professionals in your area of expertise?        Yes            No

        8. Would you be interested in a mentorship with experienced Kovler clinical volunteers? Yes         No

Experience

~   Briefly describe both life skills and professional skills you have acquired and how these may be used as a volunteer at the Kovler Center (please attach additional sheets as needed):

~     Because Kovler clients come from around the world, volunteers work in a very diverse environment. Provide an example of an experience that demonstrates your ability to adapt cross-culturally. This experience may be taken from school, work, in the U.S. or abroad.
References

Please list two non-family members, at least one of who has been responsible for evaluating your work as an employee, volunteer, or student, who we may have contact for reference.

Name

 Address



 Phone


  Relationship to person

	
	
	
	

	
	
	
	

	
	
	
	


Certification

Please sign below and return this application to:  
   Flutra Sahatqija
                                                                                       1331 W. Albion 

                                                                                       Chicago, IL 60626
I CERTIFY that all of the statements made on all pages of this application, including attachments, are true, correct and complete to the best of my knowledge and are made in good faith. I understand that any misleading, inaccurate, or incomplete information may be cause for disqualification or termination.

_________________________________________________                                 ____________________

Signature







 Date
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