COMMUNITY MEDICAL CARE
APPLICATION FOR VOLUNTEER WORK

Name: __________________________________________ Phone: _______________________

Address: ____________________________________ City: _______________ Zip: __________

In case of emergency contact name: _____________________________ Phone: _____________

Educational Experience: _________________________________________________________

______________________________________________________________________________

Work Experience:_______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Volunteer Experience: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Skills and Special Interests: _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Hobbies and Talents: ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

When are you available for volunteer work? __________________________________________

______________________________________________________________________________

______________________________________________________________________________

Applicant’s Signature: _________________________________ Date: _____________________

NOTE:  Adjust this to fit your needs.  If there is not an opening that matches the volunteer needs it will be filed for  

              future volunteer opportunities.

