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Tell us about yourself:

Name:

Street Address:

City, State, Zip;

ergency Cont
ationship:

ergency Cont

Thursday:
Friday:
Saturday:
Sunday:

Desired Start Date: End Date:

| prefer: [ |Office Work Only [ |Event Volunteering Only [ |Both



What form of transportation do you use? [ |Private Car [ |BART/Bus [ |Other

Are you: [ |Deaf [ |Hard of Hearing [ |Hearing [ |Deafened [ |Deaf-Blind

How would you rate your expressive ASL skills? Circle One. 1=Not Skilled - 10= Fluent/Native

9 10

- 10= Fluent/Native

ithin the Deaf community?

Do you feel comfortable in a group of fast signing Deaf people?




How do you see your time with DCARA?

In office — General work

With a specific staff ( shadowing / mentor )

Observation of direct work with clients

Involvement with DCARA website / other technical work
Work outside on DCARA grounds

||

Please tell us which city / o

Fremont- Famij

||

ou rat skills in the following ar =No - killed
K d/ ntry Filj
We n/ apin
Phon \Y
Web Re ain
Graphics : , Adobes

Please tell us more abo er skills.




