
Burmese American Community Institute 

4925 Shelby Street, SUITE 200 

Indianapolis, IN 46227 

Tel: 317-731-5537(Office) | Fax: 317-992-2402 

Email: info@abci-indy.org | www.thebaci.org 

Note: While eligible clients should meet the eligibility criteria described in ECSH Program FY 2016-2019 Guidelines to receive ECSH supported 

services, i.e. after 90 days and before 5 years from their arrival in the US, BACI also provide services to broader community members on case by 
case basis through the services supported by other sources of funding. 

Service Referral Form 

To 

Burmese American Community Institute 

Based on the basic information provided by the individual below, he/she may be eligible to receive one 

or more of the services provided by BACI.

Client/Applicant Name:________________________________________________________ 

Immigration Status:  Refugee  Asylee  Primary  Secondary     Other 

Tel: __________________________________ Email: ________________________________ 

I. Employment and Microenterprise Development Services

1) Job placement, 2) Employment readiness training, e.g. Forklift training, 3) English for the

Workplace Training/Classes, 4) Technical Assistance for Small Business

II. Civic and Cultural Educational Services/Immigration and Legal Services

1) Citizenship Application Assistance, 2) Green Card Application Assistance, 3) Children

Citizenship Certification Assistance, 4) English and Citizenship Training/Classes, 5) Family

Reunification Services

III. Upward College Programs: College Readiness & Success, Leadership Development Services

1) Regular After-school Programs (Youth: High School and Middle School students)

i. STEM, Life Skills, English trainings, etc.

ii. Tutoring, Mentoring, College & Success Coaching Services

iii. College and Scholarship Application Assistance

iv. Community & Volunteer Services, and others

2) Summer Scholars Program/Summer Academic Enrichment Program

i. Intensive PAR Research, Academic, Leadership Development

IV. Civic Participation and Community Engagement Initiative

1) Leadership Development Workshops, Special Lecture Sessions, Meetings with Policy

Makers and Leaders, Attending Conferences, Summits, Trainings, etc.

V. Others:__________________________

Referral made by: Exodus Catholic Charities Others__________________________

Name of referrer Officer or Case Manager: _____________________________

Tel: __________________________________ Email: ___________________________________

Date: ____________________________
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