Volunteer  Services Application Health & Hope Clinic

Main Clinic




North End Clinic

         Edition 5/22/2012
 
9999 Chemstrand Road    


501 Church Street


               

Pensacola, FL 32514 



Century, FL  32535
Phone: (850) 479-4456

_______________________________________________________________________________
Name
(Last)
(First)
(Middle)

_________________________________________________________________________________
Mailing Address
City
State
Zip

_________________________________________________________________________________

Home Telephone
Other Telephone
            Cell Phone

_________________________________________________________________________________ 

Email address                                          Emergency Contact
Telephone Number
Date of Birth ______________________   

Do you know a current volunteer at the Health and Hope Clinic? __________________________________

List any professional license, registration, or certificate you currently possess (include 
certificate/license number): ________________________________________________________

_______________________________________________________________________________

List any special skills, interests, or hobbies or do you speak another language?: 


_____________________________________________________________________
List any special considerations or needs: 

List two personal references not related to you whom you have known for more than one year:







                      ________________________________             ________________________________
NAME
NAME

_____________________________________               ____________________________________

ADDRESS
ADDRESS

_____________________________________               _____________________________________

CITY/STATE
ZIP
CITY/STATE
ZIP

	PHONE
	
	PHONE


List your most recent volunteer or employment experience:

______________________________________________________________________

EMPLOYER
COMPLETE  MAILING ADDRESS
TELEPHONE
________________________________________________________________________________
JOB TITLE
DATES OF VOLUNTEER/EMPLOYMENT
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Volunteer’s Availability:
Preference - Main Clinic Location__________   or North End Clinic__________
The Health and Hope clinic conducts clinics on:  




MAIN CLINIC: 
Tuesday & Thursday Evenings 5:00 to 8:00 PM

                                                                                  Monday, Wednesday & Friday Mornings 8:30 AM to 12:00PM





NORTH END:
Thursday Mornings 8:30 AM to 12:00PM

The clinic also needs volunteers during non-clinic hours each day of the week.

What day and times are you available? ___________________________________________________

How often do you wish to serve? ________________________________________________________

Circle the position for which you are most interested in volunteering:

Receptionist     Patient Medication Program     Eligibility Screener     General Help     Phlebotomist

Case Worker    Pharmacy Assistant     RN/LPN     Physician     Other____________________________
Administrative Assistant       Encouragers
(You do not have to answer ):  

Are you affiliated with a local church? ________

If yes, which church? __________________________________________________________________
Have you ever been convicted of or plead nolo contendere to a driving or criminal offense?

Yes 
No
 If answer is yes, please explain (including types of offenses and dates):
______________________________________________________________________________

______________________________________________________________________________


DH 1474, 10/05                                                                                                                                                                                     Page 2of 3
