	Asian & Pacific Islander Coalition on HIV/AIDS, Inc.

Volunteer/Internship Application


We thank you for your interest in APICHA. Please provide us with the following information, which is needed to best place you. It will be kept confidential.

	Personal Information


Name:      







Gender:  FORMCHECKBOX 
Male  FORMCHECKBOX 
 Female

Email Address:      









 
Address:      










 
City, State, Zip:      









 
Birth date:      




 Occupation:       



 
Telephone:
(Day)      




Can we leave a message?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

(Eve)       




Can we leave a message?
 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

	Applicable Skills & Availability 


While it is not required for APICHA volunteers to be bi/multi- lingual, it is definitely a plus. Please rate your ability to speak and write the following language(s):

Primary Language      





Speak:
           FORMCHECKBOX 
   Fluent




Write:

 FORMCHECKBOX 
  Fluent


           FORMCHECKBOX 
  Working Knowledge




 FORMCHECKBOX 
  Working Knowledge

             

           FORMCHECKBOX 
   Not well





 FORMCHECKBOX 
  Not Well
Secondary Language      





Speak:
           FORMCHECKBOX 
   Fluent




Write:

 FORMCHECKBOX 
  Fluent


           FORMCHECKBOX 
  Working Knowledge




 FORMCHECKBOX 
  Working Knowledge

             

           FORMCHECKBOX 
   Not well





 FORMCHECKBOX 
  Not Well
Other Language(s)      





Speak:
           FORMCHECKBOX 
   Fluent




Write:

 FORMCHECKBOX 
  Fluent


           FORMCHECKBOX 
  Working Knowledge




 FORMCHECKBOX 
  Working Knowledge

             

           FORMCHECKBOX 
   Not well





 FORMCHECKBOX 
  Not Well
Please check which days and times during the day you would be available as an APICHA volunteer: 

Days:
 FORMCHECKBOX 
   Mon.         FORMCHECKBOX 
   Tue.         FORMCHECKBOX 
   Wed.         FORMCHECKBOX 
  Thu.         FORMCHECKBOX 
  Fri.         FORMCHECKBOX 
  Sat.         FORMCHECKBOX 
 Sun.
   


Hours:
 FORMCHECKBOX 
Mornings            FORMCHECKBOX 
Afternoons           FORMCHECKBOX 
Evenings           FORMCHECKBOX 
Other:     
	Related Questions


In order to become more familiar with you, please answer the following questions. You may answer in your native language if you prefer.

Please describe any experience you have, paid or unpaid, in working in HIV/AIDS-related and/or Asian & Pacific Islander organization or issues: 
     
How did you hear about and why would you like to volunteer with APICHA? 

     
What are your feelings about HIV/AIDS? How does HIV/AIDS affect you?

     
As an APICHA volunteer, what would you consider the best reward for volunteering with us? 
     
	Placement


Please indicate which types of tasks or areas of work would you be interested in doing as an APICHA volunteer (You may check more than one):

	 FORMCHECKBOX 
    Community Advocacy
	 FORMCHECKBOX 
    Prevention Education/ Street Outreach

	 FORMCHECKBOX 
    Computer Work 
	 FORMCHECKBOX 
   Gay/Bisexual Men

	·  FORMCHECKBOX 
  Web Site Design/ Maintenance
	 FORMCHECKBOX 
    Lesbian/ Bisexual Women

	 FORMCHECKBOX 
     Fund Raising
	 FORMCHECKBOX 
    Young People

	 FORMCHECKBOX 
     Interpreting/ Translation
	 FORMCHECKBOX 
    Heterosexual Men

	 FORMCHECKBOX 
     Layout and Design of Outreach Materials
	 FORMCHECKBOX 
   Heterosexual Women

	 FORMCHECKBOX 
     Media Kits & Compilation of Article
	 FORMCHECKBOX 
   Public Policy & Medical Research Updates

	 FORMCHECKBOX 
     Office & Clerical Assistance
	 FORMCHECKBOX 
    Telephone Counseling and Referrals

	 FORMCHECKBOX 
    Packing Condoms & Other Outreach Materials
	 FORMCHECKBOX 
    Training Other Volunteers

	
	 FORMCHECKBOX 
     Other:


