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Volunteer Information 

Name     
________________________________________________ 
               Last                                  First                   Middle Initial 
 

Current Address       
________________________________________________ 
                                  Street Address 
                                 
________________________________________________ 
                          City                               State                Zipcode 
Permanent Address  
________________________________________________ 
(if different from above)     Street Address 
                                 
________________________________________________ 
                          City                            State                    Zipcode 
 

Main Phone        # (         )          - 
Alternate Phone # (         )          - 
Email address:       
Areas of interest (please choose your top choice) 
 Media Relations                Civil Rights 
 Community Outreach       Government 
 Other: please specify  ____________________ 

Ethnicity:____________________________ 
Citizenship:__________________________ 
Languages:___________________________ 
Masjid Attending: _____________________ 
Date of Birth:_________________________ 
Employer: ___________________________ 
Occupation: _________________________ 
If you are a student, please complete the following: 
Major and Minor Field of Study  __________________________ 
Extracurricular Activities:  ______________________________ 
Would you like to be a CAIR-CT member? (CAIR-CT members will be 
active participating members and will receive updated information 
on activities sponsored by CAIR-CT). 
 Yes, I would like to be a member of CAIR-CT  
 
I ____________________________________________hereby attest 
that all information contained on this application is truthful and 
accurate to the best of my knowledge. 
 
Signature _________________________________________ 
Date_____________ 

57 Pratt St, Hartford,  
Suite #707, CT 06106 


