
PUERTO RICO CENTER FOR SOCIAL CONCERNS, INC. 
Application Form 

 
Due March 15, 2008 

 

Please complete the following application and submit along with other application 
materials to: 

Notre Dame Volunteers in Puerto Rico 
Coordinator, Senior Volunteer Programs 

Center for Social Concerns 
Notre Dame, Indiana  46556 

(574) 631-5293 
 

Additional sheets of paper may be attached if necessary.  Please type or print neatly. 
 

1. Name in full:         ------------------------------------------------------------------ 
Last                     First                        Middle 

 
 Local (ND/SMC) address: 
 
     
 
 Present mailing address: 
 
    

 
Local phone number:       Permanent/Home phone number:  
Date of birth         Place of birth:  
Citizenship:     Social Security Number:   
Passport Number:   
 
Parents’ names and address: _______________________________________________________________________________     
 
______________________________________________________________________________________ 
 
Parents’ telephone number_________________________________________________________________________________ 
 
 
Academic major(s) and area(s) of concentration: ___________________________________________________________ 
 

    ___________________________________________________________ 
 
Interests/Hobbies:  ________________________________________________________________________________________ 
 
List any special area that would interest you the most or feel qualified to work and describe your background 
in those areas (teaching, community/economic development, etc.). 
 
____________________________________ _______________________________ ______________________________________ 
 
___________________________________________________ ________________________________________ ______________ 



 
 

2. Educational background (including summer program or other significant part-time study). 
 
___________________________________________________________________________________________________________                                        

Secondary School      Date of Graduation 
 
___________________________________________________________________________________________________________ 
 College  Dates of Attendance  major  degree  GPA 
 

Other: 
 
______________________________________________________________________________________ 
 
List any significant scholastic honors or other honors received. 
 
_________________________________________________________________________________________________________ 

 
3.List computer skills including specific programs used and any knowledge of computer languages. 

 
 

4. Knowledge of languages other than English (weak, good excellent) 
 
 Language: ______________   Reading:______________   Writing:____________  Speaking:______________    
 

5. Have you ever been convicted of a crime (misdemeanor or felony)?  If so, please explain. 
 

   
6. Have you ever been disciplined for serious misconduct, suspended, or expelled from school? 

 
 

 
7. Can you think of any difficulties you might encounter, based on past experience, which might 

make it difficult for you to live in community with people your age in a poor neighborhood?  
Would your companions experience any particular difficulties with you in community?  

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

  
8. Are you emotionally capable of stressful community conditions and communication interchange? 

 
__________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
  

 
 
 
 
 
 
 



9. Are there any medical conditions which might affect your service or placement?  Have you ever 
received counseling or psychotherapy?  If so, on a separate sheet describe the nature of the 
treatment and its impact on your life now. 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

10. Please list other programs to which you have applied or are considering applying, or other work 
or study possibilities which you are seriously considering. 

 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 
 
11. Names, addresses and phone numbers of three people writing recommendations: 

(we suggest one from your present or former rector, one from a professor, and one from a peer 
or supervisor) 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

12. Attach a recent snapshot here (any size). 
 
 
 
 
 
 
 
I certify that the information I have provided in this application is accurate to the best of my knowledge.  I 
understand that the director of the program has authority to give me direction in regard to teaching or 
tutoring, placements, community living, travel, financial matters, and all issues which can have an effect on 
other in my living community.  I also understand that this program is completely independent in all legal and 
financial matters from the University of Notre Dame in the United States. 
 
 
____________________________    _____________________________________________ 
         Date                      Signature of Applicant 
 
 
Puerto Rico Center for Social Concerns      De Hostos 459 Hato Rey, PR  00918 
 


	PRCSC Application Form

