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MAS Social Services Foundation 

Associate Member Application 
 

 
Name (First, Middle, Last) 
 

Date 

Address 
 

Telephone 

Birthdate (MM/DD/YY) Email Address 
Are you currently employed?        Y                 N Are you a US Citizen?                              Y           N 
Are you 18 years or older?           Y                 N Do you have reliable transportation?     Y           N 
Have you ever been convicted of a felony or misdemeanor?     Y        N 
 
If yes, please explain: (A conviction will not necessarily disqualify applicant.) 
 
 
How did you hear about us? 

 
References: 
 

1. Name 
 

Address Phone # 
 

2. Name 
 

Address Phone # 
 

3. Name Address Phone # 
 

 

 
Highest Education Level completed: 
Areas of interest- Check all that apply 
 

Administrative work Professional or Peer Counseling Design Fliers for events 
Al-Afia for Seniors Community Education Presenter Translate Documents to 

Urdu/Arabic/Farsi/Dari 
Outreach Volunteer for 
events 

Amala Hopeline  Information technology (IT) 

Fundraising Other:  
 

Summarize your special skills and qualifications: 
 
 
 
I certify that my answers are true and complete to the best of my knowledge. I authorize you to make inquiries of my 
personal, employment, educational, and other related matters as may be necessary for the volunteer selection process. 
In the event I am volunteered, I understand that false or misleading information given in my application or interview(s) 
may result in discharge. 
 
Signature of Applicant: Date: 

 


