Virtual Integration Services Referral Form
This form is for those located in areas without access to local ORR services, in areas where local agencies do not have capacity.
These case management services are limited to Preferred Communities Gaps programming. 
This is a referral form and does not guarantee enrollment. Please email this with encryption.
Please know our team will  do our best to respond in at least 3 business days.

	Contact & Eligibility Information

	Community member’s Name:
	

	Household Size:
	

	Community member’s City and State
	

	Community member’s Phone Number:
	

	Community member’s Email Address:
	

	Country of Origin:
	

	Individual’s Preferred Language:
	

	Arrival/ORR Eligibility Date:
	

	ORR Eligibility Status: 
	Choose an item.
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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 virtualservices@cwsglobal.org or call 332-236-7206

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

Referral questions:
1. Do you (or the community member you are referring) need help accessing food stamps, medicaid or other public benefit?

2. Do you (or the community member you are referring) need need help finding medical care for an urgent medical concern? Do you need general support navigating the health care system?

3. Do you (or the community member you are referring) need help finding a lawyer to speak with about your immigration case?

4. Please select the general areas of assistance:
a. Enrollment in Public Benefits: Choose an item.
b. English Language Resources: Choose an item.
c. Financial Education: Choose an item.
d. Job Readiness: Choose an item.
e. Access to health care: Choose an item.
f. Access to mental health care: Choose an item.
g. Referrals to resources for housing: Choose an item.
h. Enrolling your children into school: Choose an item.
i. Access to food: Choose an item.
j. Supporting family wellbeing: Choose an item.
k. Other support: Choose an item.
5. Do you need help with something else? Please explain below 

6. Please share relevant history:


	For Service Providers Only

	Referring Agency (if not self-referred):

	

	Name of Person Making Referral:

	

	Referrer’s Phone Number:

	

	Referrer’s Email Address:

	

	Can you email encrypted ORR eligibility documents to virtualservices@cwsglobal.org?

	Choose an item.
	Are the community members enrolled in other services? If so, please share the programs and contacts for coordination of care

	

	Please confirm that in-person ORR services are unavailable

	Choose an item.
	Please briefly share the client’s goals, barriers, and strengths:

	

	For Matching Grant Referrals Only

	For Matching Grant referrals, can you attest that the client is not enrolled in TANF or RCA?

	Choose an item.
	Is the case currently economically self-sufficient?

	Choose an item.
	Are there elderly or disabled adults or children who are expected to receive Supplemental Security Income (SSI) within nine months of eligibility?

	

	Can you briefly describe the employable adult’s motivation and ability to work?

	

	For MG referrals, case consultation meeting is recommended. Can you participate in a case consultation?
	Choose an item.



Please send referral to: virtualservices@cwsglobal.org 
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