Attachment 6.11: Public Health Volunteer Application


Personal Information

	Last Name
	First Name

	Date of Birth
	Address

	Address

	City
	Zip Code

	Home Telephone
	Cell

	Email


Employment 
	Employer Name

	Address
	City

	Telephone
	Your Title


Professional Licenses 

	Title
	License Number
	State 
	Expiration Date

	
	
	
	

	
	
	
	


Availability

Please indicate blocks of time you are available to volunteer:
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Emergency Contact Information

	Name
	Relationship
	Phone

	
	
	

	
	
	


General Questions

	
	Yes
	No

	Have you ever been convicted of a crime other than a minor traffic offense?  If yes, please describe: 
	
	

	Are you presently a volunteer with another organization?  If yes, please list: 
	
	

	Do you have a valid driver’s license?
	
	

	I give the local public health agency permission to conduct a background check?
	
	

	
	
	


Parent / Legal Guardian Consent (applicants under 18 years old)

	I, _____________________________________________, give my child,  

__________________________________, permission to volunteer with the local public health agency.



	Guardian / Parent Signature
	Date




I hereby certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge. I understand that false statements of any kind or omission of facts called for on this application are a basis for dismissal regardless when they are discovered. 

	Signature


	Date


***Internal Use Only***
	
	Yes
	No

	Background check conducted?
	
	

	Licenses confirmed?
	
	

	Approved for volunteer work?
	
	

	Signature


	Date



