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 REF first \h 
 \* MERGEFORMAT      
	Applicant Information

	First Name:
	     
	Last Name:
	     

	Date of Birth:
	     
	Gender:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
Female

	Home Phone:
	     
	Cell Phone:
	     

	Street Address:
	     
	City:
	     

	State/Zip Code:
	     
	
	

	

	Have you been convicted of a crime in the past 5 Years?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Do you need any special physical accommodations?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If yes, please explain:
	     

	

	Skills and Languages

	List Skills and Level of Proficiency (Example: Microsoft Word: Excellent)

	1.
	     
	:
	     

	2.
	     
	:
	     

	3.
	     
	:
	     

	

	Fluent Languages

	1.
	     

	2.
	     

	

	Volunteer Position and Availability

	Please indicate at least one position that you are interested in as well as your potential time commitment:

	
	 FORMCHECKBOX 
 Health Care Access Coordinator (HCAC) 
 FORMCHECKBOX 
 Health Care Referrals Aide (HCRA)

 FORMCHECKBOX 
 Administrative Volunteer
	How many hours can you work per week?
	

	
	
	 FORMCHECKBOX 
 0-4    FORMCHECKBOX 
 4-8    FORMCHECKBOX 
 other:
	     
	

	
	
	What term length can you commit to?
	

	
	
	 FORMCHECKBOX 
 3 months    FORMCHECKBOX 
 6 months    FORMCHECKBOX 
 other:
	     
	

	

	
	 FORMCHECKBOX 
 Special Event Volunteer (SPV)
	How many events are you able to attend?
	

	
	
	 FORMCHECKBOX 
1 event    FORMCHECKBOX 
2-5 Events    FORMCHECKBOX 
5+ Events
	

	

	By initialing I attest that the above information is true to the best of my knowledge.  I understand that any misrepresentation or omission may be cause for my immediate rejection as an applicant for a volunteer position with CHIOC or my termination as a volunteer.
	     

	
	Initial here


Volunteer Application











Send Application to Laura Trejo (714)246-8809

1120 W.  La Veta #200 Orange CA 92868 ( fax (714)338-3120 ( ltrejo@chioc.org


