Free Clinic Of Rockingham County
PO Box 2668 ( Reidsville, NC 27323

336-349-3220 X 0   FAX 336-349-2725
VOLUNTEER APPLICATION
	Name:
	Phone (C):

	Address:
	Phone (H):

	City, State, Zip:
	Phone (W):

	
	E-Mail:


Ways I would like to help:
 

( Physician

( Dental Hygienist
( Nurse
   ( Eligibility Screener
( Dentist

( Pharmacist  
( Receptionist   ( Other


( Dental Asst.            ( Pharmacy Tech.      ( Office Asst.
I would be available to work in the clinic:

( Weekly     

( Monthly     

( Quarterly    
    ( Last Minute Fill-in

( Tuesday evenings  
( Thursday evenings
( Daytime only  ( Other __________

Specialty, skills, work experience, or hobbies that may also be helpful: ________________________________________________________________________
________________________________________________________________________

Please list 2 professional references:

	First Reference
	Second Reference

	Name:
	Name:

	Address:
	Address:

	Phone: 
	Phone: 

	Relationship:
	Relationship:


What do you hope to accomplish by volunteering here? ________________________________________________________________________
________________________________________________________________________

OFFICE USE ONLY:
_____ Hepatitis B
          ______ Statement of Ethics
      _____ OSHA Quiz
      _____TB

_____ Job Description 
          ______ Handbook

      _____ Protocol



_____ Copy of Prof. License       ______ Approval of administrator or clinical director

