
 
“Advocacy. Access. Self-Sufficiency.”  

APPLICATION FOR:       COMMITTEES ⌂     VOLUNTEERS ⌂ 
                                Date        /      /20     _    

Personal Information  
Name of applicant                                                                                            Country of Birth/Ancestry in Africa 

 

 

Present address City  State Zip code 

Preferred Email (Please PRINT) Other Contact 

Phone number(s) Referred by 

Position/Committee Desired 
Circle/Check your preference (s). No more than 2 selections.  

 

 

 

 

 

 

Availability 
How many hours are you willing to 

devote to this assignment? 

 

Are you available evenings? 

□  Yes                      □  No 

Weekends? 

□  Yes                      □  No 

Please fill in the times to and from that you are available. 

Sun. Mon. Tue. Wed. Thur. Fri. Sat. 

 

 

      

Current Employer (s) 
Date  Name and address of Employer  Your Position 

 

 

  

 

 

  

Education History 
Name and Location of School Year graduated  Areas studied 

College 

 
   

Other 

 
   

1. Education and Cultural Affairs  2. Social Services and Outreach 

3. Health and Wellness   4. Workforce and Business Development 

5. Legal Services  



Additional 

 

Subjects of special study or research 

 

Languages spoken/Written What unique skills do you bring to the NAIC? 
 

 

 

 

Former Employers  
Date  Name and address of Employer Position 

 

 

  

 

 

  

References 
Name Address Business Years 

known 

 

 
   

 

 
   

*Please attach your current resume to submit along with this application.  
 

Acknowledgment 

I acknowledge that the information I have provided is accurate and can be verified.  

  

Commitment 

Committee time may fluctuate depending on which committee it is and the time of year.  Holding 

an office would also require additional time. The NAIC expects all committee appointees to attend at least 

80% of all meetings and commit to the mission of the NAIC. 

  

 

Signature             Date    _____ 
 

For Office Use Only+++++++++++++++++++++++++++++++++++++++++++++End of Application 

 

Recommended By: ______________________________________   Date _______________________ 

 

Interviewed By:                            Date      
 

Chair’s Approval:             Date _______________________ 

 

Email form to naic@ohio.gov or regular mail to Suite 1870, Riffe Center, 77 S. High Street, Columbus,  

OH 43215. You may also call the office at 614-728-7578 for more information. 

 

The mission of the New African Immigrants Commission is to advocate for the self-sufficiency of sub-

Saharan African people in Ohio. 

mailto:naic@ohio.gov

