
WSTC VOLUNTEER APPLICATION 
 

POSITION INTERESTED IN: ______________________________ 
NAME     _____________________________________________ 
ADDRESS: _________________________________ AVAILABLITY: Please Circle Any 
                     _________________________________ ~ 6-8:30pm       Tues.   Wed.        
                     _________________________________  Times per month:   1   2   3    

PHONE: Home: _______________________________________ 
       Cell:    _______________________________________ 
       Other: _______________________________________ 
E-MAIL:    ____________________________________________ 
CURRENT JOB/SCHOOL:_______________________________ 
PROVIDER #, if applicable:_____________________________ 
2 References:  Name: __________________________________ 
                     Phone: __________________________________ 
                     Name: __________________________________ 
                     Phone: __________________________________ 
 
____ Check if you do NOT want to be added to our mailing list 

 
 

YOUR GOAL(S) 
 

What I hope to get out of this position at  
West Suburban Teen Clinic is/are: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
                  6/06 
 


