
Volunteer Application
Thank you for your interest in volunteering at Columbia Health Services
	First Name


	Last Name

	Current School (if applicable)

	Year in School/Educational Experience

	Best way to reach you (please provide time and phone number or email address)



	Work Experience (Please list current & past jobs or volunteer experiences. Attach a resume’ if desired.)

	Most Recent Employer


	Dates worked

	Job Title



	Describe Responsibilities

	Previous Employer


	Dates worked

	Job Title



	Describe Responsibilities


Times Available: Please note that the office is not open in evenings and on weekends.
How long would you like to volunteer with Columbia Health Services?
Why are you interested in volunteering at Columbia Health Services?

See Reverse Side
Areas of Interest (check all that apply)
__ School/Student Health



__ Health Promotion and Prevention
__ Suicide Prevention




__ Community Outreach/Education


__ Maternal/Child Health



__ Clinical Services
__ Disease Prevention



__ Other (please explain)
__ General Office Assistance




Will you receive school credit for your time here? Will there be any paperwork that Columbia Health Services will be responsible for, to verify your time here?

What skills do you have to contribute to our work here (ie. computer, interpersonal, communication skills, previous knowledge of health field, etc.)?
Confidentiality of Records/Non-Coercion Policy
Columbia Health Services has a very strict confidentiality policy according to state statutes. All staff members and volunteers shall sign a policy of confidentiality/non-coercion at the start of service, and once yearly, at the beginning of each fiscal year, after that. 

CHS Confidentiality and Non-Coercion policies include (but are not limited to) outlining restriction for access to computer and hardcopy files, and maintaining confidentiality about clients. CHS is a health setting in which our clients expect their information to remain entirely confidential.

I understand that if selected as a CHS volunteer, I will be responsible for reading and understanding a complete copy of the agency policy on “Confidentiality of Records” and “Non-Coercion”. CHS volunteer opportunities are limited, and project assignments will be made according to CHS discretion. 
Signed: ​​​​​​​​​​​​​________________________________________
Date: __________________
Name: (Please Print) __________________________________________________________
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