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Hope Clinic Volunteer Application

Name:

______________________________________________ Date of Birth: ________________
Address:
____________________________________________City______________Zip__________
Phone #:
__________________________________ Alt # ___________________________________
E-mail: 
__________________________________________________________________________
Church :
__________________________________________________________________________
Current Employment Status
	( Full-Time
	( Part-Time
	( Retired
	( Seeking Employment
	( HS Student
	( College/University Student
	( Other


Are you volunteering to fulfill a community service requirement? □ No □ Yes, Hours Required ________

What Volunteer Opportunity Are You Interested In?  (Check all that apply):

	· Doctor
	· Physician Assistant
	· Nurse Practitioner
	· Pharmacist
	· Nurse

	· Medical Office Support
	· Medical Receptionist
	· Dentist
	· Hygienist
	· Dental Assistant

	· Admin Office Support
	· Front Desk Receptionist
	· Data entry
	· Social Work
	· Programs Assistant

	· Food Bank Receptionist
	· Food Bank Stocker
	· Food Bank Distributer
	· Prayer Minister
	· Shopper

	· Care and Share Distributer
	· Intercessory Prayer 
	· Grant Writing
	· Fundraising/Event Planning
	· Committee Member

	· Repair projects
	· Cleaning
	· Bulk Mailings
	
	

	
( Other: Please Specify__________________​​​​​​​​___________________________
	


Which Days And Times Of The Week Are You Able To Volunteer? 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Is your schedule variable or highly predictable? _______________________________________________
How long of a commitment are you prepared to make?  □ One Time  □ 6 months
 □ 1 year  □ Other
How often would you like to volunteer? □ weekly □ every two weeks □ monthly □ 2-3 times per week      □ on-call     □ special events

Work Experience: 
 _________________________________________________________​​​​______
__________________________________________________________________________________
Volunteer Experience: _________________________________________________________​​​​______

___________________________________________________________________________________

Skills/Interests:

	· Data Entry
	·  Microsoft Excel


	· Microsoft Access


	· Microsoft Word


	· Other software you are familiar with



	· Copier, faxing


	· Filing & sorting


	· Phone calling / receptionist


	· Bookkeeping/
Accounting


	· Writing, proofing, editing



	· Photography


	· Bulk/Mass mailings


	· Maintenance  (repair, painting, plumbing, etc.)


	· Board experience


	· Public Speaking



	· Comfortable with computers


	· Organizational skills


	· Attention to detail


	
	

	· Languages spoken:
________________________________
	· Please list other skills or certification you would like us to know ________________________________________________________


Are you currently a patient/client in any of our clinics or programs?  □ No
 □ Yes 
Which one(s)? __________________________________________________________________________

Additional Comments:____________________________________________________________________
I understand and respect the confidential nature of the information I might access in performing my volunteer duties for Hope Clinic.   I am committed to respecting and protecting the confidentiality of patients, potential patients and program participants and will not reveal the names of patients or personal information with anyone outside of Hope Medical Clinic
.  
I understand the critical nature of volunteering, and I agree to uphold commitments except when health issues or other critical conflicts occur and then to provide maximum notice so Hope can attempt to provide coverage.  I further agree that I will discuss and/or notify Hope Clinic Staff prior to making any changes in my volunteer placement schedule (i.e., number of hours, shift changes). 

Signature:







Date:

�Nice to include this, but  won’t online completion preclude signature?  Also, malpractice insurer advises we include “social media policy” in privacy statement to preclude untoward twitters revealing confidential info.  
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