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Volunteer Application

Thank you for your interest in volunteering at El Rio Community Health Center.  Please complete this application form.  Once you complete the form, email to Leandra@mypcap.org. If you have any questions or problems with this form, please contact Leandra Olson at 520-309-2928.
NOTE:  If you are a student requesting externship, please contact your placement counselor for availability.
	Contact Information

	Name:
	

	Title:
	

	Street Address:
	

	Street Address 2:
	

	Street Address 3:
	

	City State ZIP Code:
	

	Home Phone:
	

	Work Phone:
	

	E-Mail Address:
	

	Demographics

	You may optionally provide the following information.  It is used only to help us get a better idea of the demographic make-up of our volunteers.

	Over Age 18:
	Yes ____        No ____

	Gender:
	

	Education:
	

	Major Degree:
	

	School:
	

	Home Phone:
	

	Area of Interest to Volunteer:
	


	Special Skills or Qualifications

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports, and languages spoken.

	

	Availability

	Please indicate the days and time you are usually available to volunteer.

	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	From:
	
	
	
	
	
	
	

	To:
	
	
	
	
	
	
	

	My availability is:

	From:
	Month
	Day
	Year
	Comments:

	
	
	
	
	

	To:
	Month
	Day
	Year
	Comments:

	
	
	
	
	


	Assignment Preference

	We have opportunities for office/administration work, assisting with patient service or facilitating health and wellness at all of our El Rio locations.


( Congress Clinic
( Northwest Clinic

( Sunnyside Teen Clinic
( Northwest Dental
( Pascua Clinic
( Southwest Clinic

( Southwest Dental
( Summit View Clinic

( Pioneer Building (IT)
( P.C.A.P

( Southeast Clinic
( Broadway Clinic

( El Pueblo Clinic
( Birth & Women’s Health Center

( OB/GYN Associates
( Special Immunology Associates (SIA)

( Where Ever Needed
( Pharmacy 

	Person to Notify in Case of Emergency

	

	Name:
	

	Street Address:
	

	City ST ZIP Code:
	

	Home Phone:
	

	Work Phone:
	

	Cell Phone:
	

	E-Mail Address:
	

	Relationship:
	


	Employers

	Please list your current or most recent employer (or school if currently a student), if applicable.

	Employer 1
	Employer 2

	Name:
	Name:

	Title:
	Title:

	Street:
	Street

	Street:
	Street:

	City:
	City:

	State:
	State:

	Zip:
	Zip:

	Home Phone:
	Home Phone:

	Work Phone:
	Work Phone:


	References

	Please provide two professional or academic references.

	Name:
	Name:

	Work Phone:
	Work Phone:

	Cell Phone:
	Cell Phone:

	Email Address:
	Email Address:

	Contacted:
	Contacted:

	Verified:
	Verified:


	I Agree:

	I understand and agree that submitting this application form does not automatically register me as a volunteer with El Rio Community Health Center, and that there may be certain qualifications I must meet, including the acceptance of established volunteer policies and procedures before I may begin volunteering.

	

	Name (printed)
	

	Signature
	

	Date
	


Do you have any special considerations that we should be aware of regarding your placement?

_________________________________________________________________________________

Have you ever been convicted of a felony? (A conviction record will not necessarily bar or disqualify you from volunteering.)
Yes ______
No ______
If yes please explain (include dates)
_________________________________________________________________________________

_________________________________________________________________________________
I hereby certify that the answers and information on this application are true and correct to the best of my knowledge and belief. I authorize El Rio Health Center to perform the necessary background checks as may be necessary, and also extend my permission to those individuals or organizations contacted for the purpose of this back ground check to give their full and honest evaluation of my suitability for the described volunteer assignment as deemed appropriate I understand that I do not have to agree to this back ground check, but refusal to do so may exclude me from consideration of my suitability for placement. I am aware that should a background check disclose any misrepresentation or falsification, my application will be rejected and I may be dismissed from volunteer service.

I authorize El Rio Health Center to make all necessary and appropriate investigations to verify the information contained within.
Signature: _____________________________________
Date: ______________________
�
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