DuPage Community Clinic Volunteer Application Form
Please complete all the forms and mail them to the DuPage Community Clinic.  Or you may submit them via email at ycabrera@dupagecommunityclinic.org
PLEASE PRINT:
Name:_____________________________________________
Address:_____________________________________  City:___________
Zip:________


E-mail:___________________________
Home Phone:______________________

Cell Phone:__________________________

Birthday:________________
Marital Status:______________
 Race:__________________   

 I. General Information    
1. Have you volunteered at the DuPage Community Clinic in the past?
Yes
If yes, how long ago: ______________________________________



Reason for leaving: _______________________________________

No

2. Are you a current patient of the DuPage Community Clinic? 

· Yes
explain: _______________________________________________
· No

3. Please indicate if you are volunteering as part of a group or organization:
4. Are you over 18 years of age?
· Yes 

· No

5. Current occupation: ___________________________________________________
6. What is your education: ______________________________________________

7. Do you speak another language?  Please indicate the language or languages and for each if you can speak, read and/or write it. And if you are fluent, good, fair.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

8. Do you have any physical limitations or are you under any course of treatment, which might limit your ability to perform certain types of work?

· Yes
explain: _______________________________________________

· No

9. How did you hear about us?

· Church bulletin board

· Newspaper

· Referred by friend/volunteer

· Saw the sign
· Other______________________________
II. Availability

1. At what time are you interested in volunteering?

· Flexible





· Prefer days

· Prefer afternoons

· Other______________________________
      2.
How many hours can you donate?
· 1-2 hours

· 3-4 hours

· 4 or more 

      3.
How many days a month can you volunteer?
· One

· Two

· Three or more

III. Preferences in Volunteering

1. Is there a particular type of volunteer work in which you are interested? (Please check all that apply.)

· Computer projects as needed

· Data collection

· Fundraising 

· Gardening

· General office administrative/clerical duties

· Helping on fundraising and/or other events 

· Interpreting

· Marketing

· Working directly with a staff person as an assistant



· Working occasionally on projects

· Working in my area of knowledge and/or education

· No preference








IV. Background Information

2. Have you ever been convicted of a criminal offense?


· Yes


      

· No

3. Have you ever been charged with neglect, abuse, or assault?

· Yes





· No


4. Please list two non-family references whom we might contact:

a. ______________________________________     Phone: __________________



b. ______________________________________     Phone: __________________
V. Skills and Interest
5. Hobbies, skills, interests: ________________________________________________________

__________________________________________________________________

6. Previous volunteer experience: ________________________________________________________
__________________________________________________________________
7. What did you enjoy most about volunteering? ________________________________________________________
__________________________________________________________________

8. What did you like least about volunteering? 
________________________________________________________

__________________________________________________________________

9. What do you hope to gain from this experience? 
________________________________________________________

__________________________________________________________________
10. List one of your greatest accomplishments
________________________________________________________
__________________________________________________________________
11. Is there anything you would like share about yourself that would help the Director of Volunteers find the best position for you?


________________________________________________________

__________________________________________________________________
DuPage Community Clinic Volunteer Agreement

If accepted as a DuPage Community Clinic Volunteer, I understand and agree that:

I will be required to sign an Agreement of Confidentiality that is signed by all physicians, personnel and volunteers providing services at the DuPage Community Clinic, which will require that I maintain the confidentiality of confidential information, which might come into my possession as a representative of the DuPage Community Clinic.
I shall submit a copy of an annual PPT skin test to the DuPage Community Clinic.
I shall conduct myself with dignity, courtesy and consideration of other volunteers, staff and patients and endeavor to make my performance professional in quality.

I shall make my best effort to fulfill my commitment to the clinic by completing all assignments that I accept.

My services to the DuPage Community Clinic are donated, without any expectation of compensation from the patients or the clinic.
I understand that the Director of Volunteers will have the right to terminate my volunteer status as a result of any of the following:
· Violation of the Agreement of confidentiality
· Violation of the Volunteer Agreement
· Absences without prior notification
· Unsatisfactory attitude, behavior or appearance.

I understand that I will need to participate in training for my volunteer position, and once I am completely trained my competency may be subject to evaluation.
I understand that I will receive a copy of the dress code policy and will follow it.

I have read the above conditions and I agree to all the above listed.

____________________________



_____________________

Volunteer Signature





Volunteer Name

____________________________

Date
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