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In the name of Allah, Most Gracious, Most Merciful
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Application for Volunteer and/or Teacher Service


Personal Information:




Today’s date_______________________________

Full Name____________________________________________ 
Social Security #____________________________

Address_______________________________________________________________________________________________________________

Phone# Home________________________________   Work_________________________________ Cell_______________________________ 
Email Address_____________________________________________________ 
Position applied for (Teacher/ Substitute/ Other) (Islamic Studies/ Arabic/ Qur’an) Days available (Saturday, Sunday, Weekdays)

Age (If under 21) _________ Highest Education completed ___________________________________________________________________

What schooling do you have that would qualify you for this position? __________________________________________________________

______________________________________________________________________________________________________________________
What experience do you have that would qualify you for this position? _________________________________________________________

______________________________________________________________________________________________________________________

1) Do (or will) you have children attending ICM’s weekend school? Please list names and ages _____________________________________

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
2) Is there any information we would need about your name or use of another name for us to be able to check your record?  Please explain
 _____________________________________________________________________________________________________________________
3) How were you referred to ICM? _________________________________________________________________________________________

4) Do you have any relatives/friends who are currently (or have formerly been) volunteering or working for Islamic Center Of Minnesota? 

______________________________________________________________________________________________________________________

5) Have you ever been convicted of a felony? __No __Yes, If yes, please explain: ________________________________________________

Volunteer & Work History:

1) Company___________________________________________________________Position:_________________________________________

Address______________________________________________________________________________________________________________

Manager/Supervisor_________________________Phone#____________________________Date From:______________  To______________

2) Company___________________________________________________________Position:_________________________________________

Address______________________________________________________________________________________________________________

Manager/Supervisor_________________________Phone#____________________________Date From:______________  To______________

3) Company___________________________________________________________Position:_________________________________________

Address______________________________________________________________________________________________________________

Manager/Supervisor_________________________Phone#____________________________Date From:______________  To______________

References:  Please do not include relatives or former employers:

Name___________________________________Phone#___________________________________Years Known_________

Name___________________________________Phone#___________________________________Years Known_________

Name___________________________________Phone#___________________________________Years Known_________

I certify that all of the statements made by me on this application are true, correct and complete to the best of my knowledge.  I give ICM permission to contact all references listed above.  I agree to fully cooperate with ICM to conduct a background investigation. 

Signature______________________________________________________________________Date____________________________________

The space below is provided if you need more room or if you have any suggestions or comments to improve the office and school. 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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