Virtual Integration Services Referral Form
This form is for those located in areas without access to local ORR services or in areas where local agencies do not have capacity.
These case management services are limited to PC-ICM and PC-Supplementals with potential service period of 90 days to 1 year, and potential clients will be screened for ORR eligibility. 
This is a referral form and does not guarantee enrollment. 
Please know our team will respond in at least 2 business days.

	Contact & Eligibility Information

	Individual’s Name:
	

	Household Size:
	

	Individual’s Address:
	

	Individual’s Phone Number:
	

	Individual’s Email Address:
	

	Alien Number:
	

	Country of Origin:
	

	Individual’s Preferred Language:
	

	Arrival/ORR Eligibility Date:
	

	Sponsor Contact Information: (if applicable)
	

	ORR Eligibility Status: 
	(asylee, Cuban/Haitian entrant, refugee, SIV, Ameriasians, Victims of Trafficking, Afghan Humanitarian Parolee, Ukrainian Humanitarian Parolee)
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Referrals may be made by sponsors, community partners, or staff from any resettlement agency and should be submitted to the Remote Services Team at remotesevicessupport@cwsglobal.org. 

If you have additional questions, please connect with Associate Director, Nandini Sridhar at nsridhar@cwsglobal.org. 

	Please indicate which apply to the case (check all that apply)

	
	Minors (under 18)
	
	Refugees experiencing social adjustment issues and isolation 

	
	Young Adults without Support from Family or Networks
	
	Secondary Migrants/Underserved location

	
	Medical Need
	
	Refugees with Psychological conditions 

	
	LGBTQ+ Refugees
	
	Caregiver in need of additional services 

	
	Elderly Refugees
	
	Disabled or Chronically ill individuals 

	
	Refugees with special or unique needs who have out migrated or are in underserved locations including: Secondary migrants   
	
	Victims of Torture and Violence (Mental and physical) including: DV and GBV

	
	No access to R&P services
	
	

	
	Other:____________________________________________

	
	



	Client Need Areas (check all that apply):  

	
	Housing
	
	Enrollment in Public Benefits

	
	Physcial Health
	
	Employment

	
	Mental Healty/Psychosocial
	
	English Language Education

	
	Food Security
	
	Transportation

	
	Safety
	
	Referral to Additional Community Services

	
	Childcare
	
	Victims of Torture and Violence (Mental and physical) including: DV and GBV

	
	Other, Please explain: 
____________________________________________




	Referring Agency:
	

	Name of Person making Referral:
	

	Phone Number:
	

	Email Address:
	

	Confirmation of lack of in-person ORR services?
	



Please send referral to: remoteservicessupport@cwsglobal.org 
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