
 

101 Pine Manor Drive 

Oak Ridge North, Texas 77385 

(281) 364-7889 

infor@communityclinic.net 

VOLUNTEER APPLICATION 
                                                                                    

 

NAME _______________________________________________________________________________  

  (Last)   (First)   (M.I.)   (First name for badge)  

 

ADDRESS_____________________________________________________________________________  
 

CITY____________________________________________________    ZIP___________________  
 

HOME PHONE ______________________________________    CELL PHONE _______________________________ 
                                        

 E-MAIL ___________________________________   BIRTHDAY: (month) _________ (day) ________ 
 

 

EMPLOYMENT INFORMATION: 

 

CURRENT EMPLOYER (if applicable) _____________________________________________________________    

ADDRESS________________________________________________________________________________  

PHONE________________________________POSITION__________________________________HOURS ___________________ 

May we call you at work if necessary     □ Yes     □ No  

 

QUALIFICATIONS: 

 

Level of Education: High School ________ College________ Trade School _________ Graduate School_________ 

Name of current school _____________________________________________________________________    

Is volunteering a requirement for school credit? ________________  If so, how many hours? _______________ 

Have you ever been convicted of or been on deferred adjudication for, or are you now either awaiting trial for or on deferred 

adjudication for, a felony or misdemeanor?    □ Yes      □ No   

If yes, describe in full, including dates and locations (conviction will not necessarily bar volunteer service).  
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 

Prior Volunteer experience? 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

 

How did you learn about the Clinic? ________________________________________________________________________________________ 

(over) 



PERSONAL DATA:    

Special skills, talents, hobbies, interests: 

_____ Clerical  _____ Typing  _____ Computer  _____ Photography _____Fund Raising  

_____ Data Entry  _____ Writing  _____ Public Speaking _____ Gardening  _____Public Relations 

Other: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

Languages: _____________________________________________________________________________________________________________ 

 

Why do you want to volunteer at Interfaith Community Clinic?  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

IN AN EMERGENCY NOTIFY: 

Name ____________________________________________________ Relationship _______________________________________ 

Phone (work) ____________________________________________  (home) _____________________________________________ 

Physician’s name _________________________________________________ Phone ______________________________________ 

 

 

AS A VOLUNTEER OF INTERFAITH COMMUNITY CLINIC, I AGREE THAT: 

1. I have received a copy of Interfaith Community Clinic’s Volunteer Policy and Procedure Manuel.  I have read this manual and 

fully understand its content.  I will adhere to all policies and procedures therein, including, but not limited to: 

a. I shall hold as absolutely confidential all information that I may obtain directly or indirectly concerning patients, doctors 

or personnel, and not seek to obtain confidential information from a patient. 

b. My services are donated to the Clinic without contemplation of compensation or future employment, and given with 

humanitarian, religious or charitable reasons. 

c. I shall not sell or attempt to sell goods or services, request contributions, or solicit persons to sign or distribute political 

petitions on Interfaith Community Clinic’s premises. 

d. I shall be punctual and conscientious, conduct myself with dignity, courtesy and consideration of others, and endeavor 

to make my work professional in quality. 

e. I shall attempt to resolve any problems related to my volunteer activities with the appropriate Program Coordinator or 

the Volunteer Coordinator if unsuccessful; attempt to resolve any such problems with the Director of Health Services. 

f. I shall make my best effort to fulfill my commitment to the Clinic by completing all assignments that I accept. 

g. I shall at all times uphold the mission of Interfaith Community Clinic. 

 

 
_______________________________________________________ 

        Volunteer Signature    Date 

 

 

 
_______________________________________________________ 

        Volunteer Parent Signature    Date 

        If Volunteer Under Age 18                               


