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CARE Clinic Volunteer Application

Today’s Date:  
Full Legal Name: Last:
First: 
Address:



Home Phone:                  
City/State/Zip  

Cell Phone:    
Email:

Work Phone:                  
Best time of day and phone number to be reached at: 

Volunteering for the following:

 FORMCHECKBOX 
  Provider (MD, NP, PA, Other)
 FORMCHECKBOX 
  Nurse

 FORMCHECKBOX 
  Interpreter , Language(s):     
 FORMCHECKBOX 
  Receptionist/Intake
 FORMCHECKBOX 
  Lab Tech

 FORMCHECKBOX 
  Dentist/Oral Surgeon
 FORMCHECKBOX 
   Dental Health (Hygienist or Assistant)

 FORMCHECKBOX 
  Office Support/IT

 FORMCHECKBOX 
  Finance Committee Member

 FORMCHECKBOX 
  Other:      
Preference for Working:

 FORMCHECKBOX 
  Once a month
    FORMCHECKBOX 
 Twice a month
 FORMCHECKBOX 
  Every other month

 FORMCHECKBOX 
  Be On Call
    FORMCHECKBOX 
 Other:  
Prefer:  FORMCHECKBOX 
 1st,  FORMCHECKBOX 
 2nd,  FORMCHECKBOX 
 3rd,  FORMCHECKBOX 
 4th,  FORMCHECKBOX 
 5th Tuesday
If you are currently employed, please indicate your employer:  

Why do you want to volunteer at the CARE Clinic? 
Personal References (must be over 18 years of age and not relatives)

Name:  ________________
Address: ______________
City/State/Zip: _______________
Phone:  ____________________

Name:                               


Address:                         
City/State/Zip:                               
Phone:                                                 
Signature:  ___________________________           


(Signature will be obtained during orientation if the form is submitted electronically)
CARE Clinic would like to welcome you to our team and thank you in advance for volunteering both your time and expertise.  It is people like you who make this world a better place!
Please return form to: info@careclinicrw.com OR CARE Clinic 906 College Avenue, Red Wing, MN 55066   

Thank you, CARE Clinic Staff and Volunteers


Contact us with questions at 651-388-1022
