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DEVELOPMENT OF INDO-AMERICAN LEADERS, INC.
125 highpoint road   rochester, ny  14615

(585) 242-8228

dial@icstelecom.com

 DIAL PROGRAM APPLICATION FORM

Personal Data

	Name
	

	
	Last
	First
	Middle

	Home Address:      
	

	
	Street
	City
	State                                  Zip



	Home Telephone:    
	
	Fax:    
	

	
	
	
	

	E-mail Address:    
	

	
	
	
	

	Gender:  (check one)  Female   FORMCHECKBOX 
 Male   FORMCHECKBOX 


	
	
	

	Education:    
	

	
	(Please indicate highest level of academic achievement and where obtained Undergraduate/Graduate)

	Current Employer:  
	

	
	
	
	

	Employer Address:  
	

	
	Street
	City 
	State                             Zip

	Business Telephone: 
	
	Fax:
	

	
	
	
	

	Occupation/Title: 
	

	
	
	
	

	
	

	Preferred Phone:  (circle one) Home / Work/
	Preferred Mailing Address: Home   FORMCHECKBOX 
  Work   FORMCHECKBOX 


	Cell: _________________________

Are you originally from Rochester?  Yes/No      

How long have you lived in the Rochester area?____________________________
	For DIAL Only:

                     Date Received_____________

	
	

	
	
	

	
	
	

	Prior Leadership Management Training:

___________________________________________________________________________________________________________________________________________________
	
	

	


General Information
 (Please use additional sheets if necessary, to answer questions)
1. How did you hear about DIAL?




2. Why do you want to be a participant in this year’s program?




3. Based on your experiences or knowledge, describe the Indo-American community of Monroe County.



4. What issues in Monroe County should the Indo-American community address?





5. What qualities do you look for in the leaders of the Indo-American community?




6. In what areas would you like to make a greater contribution as a volunteer?




7.   Volunteer Activities:  (Please list the organizations and/or type of service to which you may have volunteered in the past two years.)

	Organization
	Role
	Year Started
	Year Ended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. Please circle all areas of expertise or training that you can contribute as a volunteer.
	
	
	

	Administration 
	Fundraising
	Legal

	Information Technology
	Health
	PR/Marketing

	Financial/Accounting 
	Education/Counseling
	
	

	
	
	


Other:__________________________________________
9. 
 Areas of Interest: Indicate three areas of volunteer interest. 
	Youth
	Seniors
	Families
	
	

	Crisis/Intervention

	Healthcare
	Arts/Culture
	
	

	Other:__________________________________________ 
	
	
	
	



10. Please list references    
	        Name
	Contact #
	Relationship

	1.
	
	

	2.
	
	


All applications must be accompanied by a resume

If accepted into the program, I agree to do the following:

· Attend the DIAL training session and participate in the program to the best of my ability.
· Following the training session, coordinate meetings with my assigned mentor to discuss community leadership opportunities.

· Use the DIAL training to expand my role as a community leader.
· If placed on a board, committee or community project, serve for at least one term
· Allow DIAL to include my name in its volunteer opportunities database.

All statements made in this application are accurate to the best of my knowledge.

PARTICIPANT SIGNATURE _________________________________  Date: ________________




                         (Required)

Application Deadline is August 25, 2010
Please send your completed application to:
Theresa Thompson

United Way of Greater Rochester

75 College Avenue

Rochester, NY 14607-1009
theresa.thompson@uwrochester.org

Fax:  585-242-6548







