CHIRLA/ILRC 40 Hour Immigration Paralegal Training
Application for Participants

PART |I. REGISTRATION INFORMATION

Name: Phone: Fax:
Agency:
Job title:

Address: Zip:
E-mail address:

How long have you been at your agency?

Is your agency ___ for profit __ not-for-prdftheck one)

Your supervisor (name and phone)

What types of immigration cases does your agenak wn?

_____ Legalization, SAW ____ Family unity

____ Reqgistry ____Immigrant visas/Adjustments
___Nonimmigrant student/visitor visas __ Naomigrant work visas

____ Asylum (applications to INS) _____Asylumghapations to Judge)
______ Suspension/Cancellation ______  ABC/TPS/DED

Naturalization

Other (please describe):

Is your agency considering providing services iy aihthese areas in the future?

How is your agency funded? _ Foundations grant
Fees/donations for service
Individual contributions
Other (please describe):



PART Il. INFORMATION ABOUT YOU
(We are not necessarily looking for applicants wiit@ most experience or education)

How long have you worked in immigration advocacy?

Approximately how many cases have you personalligkaa on in the following areas?

_____ Legalization, SAW ____ Family unity

____ Reqgistry ____Immigrant visas/Adjustments
___Nonimmigrant student/visitor visas ___ Naomigrant work visas

__ Asylum (applications to INS) ___Asylumghgpations to Judge)
______ Suspension/Cancellation _____  ABC/TPS/DED

Naturalization

Other (please describe):

What other training have you received in the pa3k@ase describe:

Are you an accredited representative? Full or pi&rti

If not, do you plan to apply in the near future?

What are your future career plans?

Why do you want to participate in this training gram?

At which level did you end your formal education?

no formal education high school ostygraduate
elementary school college vogpatischool

Optional: For diversity purposes, what is your ethrultural background?

Please return this applicatioo later than Friday, October 5, 2007 to
Submit through e-mail gsimons@chirla.orgor fax
Coaltion for Humane Immigrant Rights of Los Angele€HIRLA
2533 W. Third Street, Suite 101
Los Angeles, CA 90057
213/353-1344 FAX
www.chirla.org




