Immigrant Hope

Prospective Site Application


Please answer the questions to the best of your ability.  Indicate if you are unsure or do not know any of the answers.  Please feel free to contact me with any questions.

I. Location and contact information
Primary contact

Name:      
Phone:      

Email:      
 


Host church

Name:      
Phone:      
Email:      


Address:      
City:       State:    Zip:      


Pastor:      


Denomination:        
Proposed location

Target area/region:      
Center located in host church  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If different location:
Name:       

Address:      
City:       State:    Zip:      
Describe the type of location (another church, community center, etc.) and 
connection to host church: 
      

________________________________________________________________________
II. Mission and theology

Do you, your church, and your partners agree to uphold the three parts of the Immigrant Hope Mission: (1) provide excellent immigration legal services with integrity, (2) share the gospel when appropriate and (3) help immigrants find a home in a church?

Yes FORMCHECKBOX 

  No FORMCHECKBOX 
        
If NO, please explain:

     
Do you, your church, or any of your partners take issue with any of the points of the Immigrant Hope Statement of Faith? (www.immigranthope.org/statement-of-faith)

Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
If YES, please explain:

     
III. Church alignment and buy-in

Have you presented Immigrant Hope to the host church’s leadership?

Yes FORMCHECKBOX 

If YES, what was the response? If NO, what is your plan to do so?
                                          No FORMCHECKBOX 

     
Have you presented Immigrant Hope to the host church’s congregation?                               Yes FORMCHECKBOX 

If YES, what was the response? If NO, what is your plan to do so?
                                          No FORMCHECKBOX 

     




How does Immigrant Hope align with the host church’s mission and vision?
     
Please describe any ministries of the host church that complement Immigrant Hope in providing holistic care for immigrants:
     
IV. Partners

Please list any other churches or organizations that will partner with you to open and run the Immigrant Hope center:
     
Please describe any ministries or programs of partner churches and organizations that complement Immigrant Hope in providing holistic care for immigrants:

     
________________________________________________________________________

V. Launch team
Launch team leader
Name:
     
Phone:
     
Email:
     
I expect to work on Immigrant Hope:


Current employer:
     
Current occupation:
     
Church:

     

Part time  FORMCHECKBOX 


Full time  FORMCHECKBOX 


Other launch team members

	Name
	Email
	Church
	Current Occupation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


VI. BIA accredited representatives

Please list the individuals who will apply for BIA accreditation concurrently with your center’s application for BIA recognition.  List information on the 40-hour training each individual either has already completed or plans to attend.
Also list any immigration attorneys who will represent clients through your center when it opens.
1. Name:      
Has (s)he completed a 40-hour immigration law training?
Provider:      
Location:      
Date:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Has (s)he logged hands-on experience with an immigration legal provider?

Provider:      
# of hours:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



2. Name:      
Has (s)he completed a 40-hour immigration law training?

Provider:      
Location:      
Date:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Has (s)he logged hands-on experience with an immigration legal provider?

Provider:      
# of hours:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



3. Name:      
Has (s)he completed a 40-hour immigration law training?

Provider:      
Location:      
Date:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Has (s)he logged hands-on experience with an immigration legal provider?

Provider:      
# of hours:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



4. Name:      
Has (s)he completed a 40-hour immigration law training?

Provider:      
Location:      
Date:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Has (s)he logged hands-on experience with an immigration legal provider?

Provider:      
# of hours:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



5. Name:      
Has (s)he completed a 40-hour immigration law training?

Provider:      
Location:      
Date:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Has (s)he logged hands-on experience with an immigration legal provider?

Provider:      
# of hours:      

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


VII. Community need and demographics
Please describe the neighborhood/area around the proposed location for the center:

     
Please describe the immigrant community(s) that you hope to serve (e.g. size, ethnicity, country of origin, economic status, integration in the broader community…)

     
What are the biggest needs of these communities…
…according to community leaders:

     
…according to other community organizations:
     
Do your host and/or partner churches and organizations currently have a presence in these communities?

     
VIII. Other immigration providers
Low-cost immigration providers in your area:
	Name:
	Specialty/focus:
	Distance from your location:

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles


Private-practice immigration attorneys in your area:

	Name:
	Specialty/focus:
	Distance from your location:

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles

	     
	     
	      miles


What are the biggest immigration legal needs in your area? (E.g. asylum, family visa petitions, 

legal solutions for the undocumented, preparation for naturalization…)
     
Is there potential for partnership or cooperation with any of the existing legal service providers?  Please explain:

     
IX. Resources
Please check resources that you have already acquired
Facilities

 FORMCHECKBOX 
 Secure file storage
 FORMCHECKBOX 
 Rooms available for private consultations (may be multi-use)
Equipment

Computer(s)
Printer/scanner/copier

Paper shredder


 FORMCHECKBOX 
 Currently have
 FORMCHECKBOX 
 Will purchase
 FORMCHECKBOX 
 Will be donated

 FORMCHECKBOX 
 Currently have
 FORMCHECKBOX 
 Will purchase
 FORMCHECKBOX 
 Will be donated
 FORMCHECKBOX 
 Currently have
 FORMCHECKBOX 
 Will purchase
 FORMCHECKBOX 
 Will be donated

Personnel
 FORMCHECKBOX 
 3+ immigration attorneys AND/OR qualified applicants for BIA accreditation
 FORMCHECKBOX 
 Access to a volunteer recruitment pool of 100+ people
Who will be:
Site Director

Office manager/administrator
Experienced BIA rep or attorney to serve as an advisor


Name:
     
Name:
     
Name:      

 FORMCHECKBOX 
Don’t know

 FORMCHECKBOX 
Don’t know

 FORMCHECKBOX 
Don’t know

Funding

Funds raised:
$      
How do you plan to raise the remainder of the start-up funds needed?
     
Will any staff members need to be paid a salary?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES, list who and how will you fund their salary (church contributions, client fees, grants…)?

     
Please list any resources that you will need help obtaining:
     
X. Other
Is there any other information relevant to your application to become an Immigrant Hope site?

     
XI. Completed by
Name:
     







Date:      
Please return the completed application to:

Ben Johnson

Immigrant Hope Assistant Director

ben.johnson@immigranthope.org
(612)516-5422
Prospective Site
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