
Good Samaritan Medical Clinic
P.O. Box 661
Columbus, MS 39703-0061

VOLUNTEER APPLICATION

PERSONAL INFORMATION
Name:_____________________________________________Telephone:_________________________
Street Address:________________________________________________________________________
City/State/Zip:_________________________________________________________________________
Age:___________________Date of Birth:__________________Home Phone:______________________
Emergency Contact Person: ____________________________Telephone:________________________

OCCUPATION
Employer:_____________________________Work Phone: _________________May we call you at work? ______

EDUCATION/TRAINING
Highest Level/Degree Attained:___________________________________________________________
Please check applicable Degree/Training/Experience:
_____MD                  ____CRNP                  ____RN                   ____LPN                      ____Pharmacist
License Number: __________________________________State________________________________
____Med Student                  ____Pharmacy Tech                ____Lab Tech                ____ X-Ray Tech
____Physical Therapist         ____Social Worker                  ____Nutritionist            ____Translator
____Secretary                        ____Receptionist                     ____Other_____________________________

SPECIAL KNOWLEDGE/SKILLS    
Other Language: (Specify) _______________________________________________________________
Sign Language: ________________________________________________________________________
Others:_______________________________________________________________________________

VOLUNTEER EXPERIENCE
Past: ________________________________________________________________________________
Present:______________________________________________________________________________

AVAILABILITY
Please specify how much time you are able and willing to commit:
Day of the Week	9:00AM-1:00 PM		1:00-4:30 PM		4:30-8:00 PM
Monday		_____________			___________
Tuesday		_____________			___________
Wednesday		_____________			___________
Thursday		_____________			___________		___________
Friday			_____________			___________

COMMITMENT
___Complete required training   ___Adhere to Policies/Procedures 
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ADDITIONAL INFORMATION
Your Personal reasons for volunteering in this program:


_____________________________________________________________________________________
Other information you think is relevant: 




Please List two References:
Personal:
Name :___________________________________________________________
Street Address:_____________________________________________________
City/State/Zip:______________________________________________________
Phone:____________________________________________________________
Relationship to You:_________________________________________________


Business/Volunteer:
Name :___________________________________________________________
Street Address:_____________________________________________________
City/State/Zip:______________________________________________________
Phone:____________________________________________________________
Relationship to You:_________________________________________________


Signature________________________________________________  Date________________________


