DC MAYOR'SOFFICE ON ASIAN
AND PACIFICISLANDER AFFAIRS

VOLUNTEER REGISTRATION FORM

Submit your completed form by filling the required information below.

CONTACT INFORMATION

First Name " Last Name *
Street Address *
City * State * Zip code *
Phone Cellular Email Address

LANGUAGE ABILITY

Please click the language(s) that you speak.
English Cantonese Mandarin Hindi Korean Viethamese Others (Specify)

HOW DID YOU HEAR ABOUT US?

FAMILY? FRIENDS? CO-WORKERS?

Do you know anyone who would be interested in being a volunteer for OAPIA?
First Name Last Name

Phone Email Address
*** |f you need approval for volunteer credit hours, please let us know! ***
You can also fax or mail the completed volunteer application to:
Attn: Volunteer Application
Office on Asian and Pacific Islander Affairs
441 4th Street, NW, Suite 721 North Washington

Washington, DC 20001
Phone: (202) 727-3120 / Fax: (202) 727-9655
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