Community Council for International Students
Volunteer Application

Date:

Surname (Last): First Name(s):
Address: City:

State: Zip Code: Phone Number:
Gender: Email Address:

Country or Gender Preferences:

Occupation, hobbies, or other specific interests you would like to share:

Program Preference (if any):

Please return this Volunteer Application Form to Mary Helen Albright, Maryhelenchicago@gmail.com.
We will be making matches as soon as possible. | look forward to hearing from you soon.

Wiawy Helen Rlbright

CCIS President

Updated 12/2023
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