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Interview Date:



Salem, OR 97301






Orientation Date:

503.585.6388 Start Date:

Willamette Family Medical Center

Volunteer Application

Last Name__________________________ First Name___________________ MI_____

Best phone number to reach you________________________

Address_________________________________________________________________
City____________________________ State ______________ Zip__________________

E-mail_____________________________________________

Birth Date______________________ Social Security #___________________________

If currently employed, name of employer_______________________________________

Position________________________________
Work Days/Hours_______________

Name of College/University attended (if applicable)______________________________

Is this a school requirement? Y / N
If yes**, hours required______________________

(** please provide any evaluation form or the criteria that will be used to evaluate your work).

Which volunteer position are you seeking?

____ Community Health Educator

____ Arts Educator

____ Medical Policy Analyst (State)

____ Medical Policy Analyst (National)

____ Spanish Translator


____ Russian Translator

____ One-Time Project


____ Public Relations

____ Other (please specify) ___________
____ ROR Reader

Previous volunteer experience: Where, How Long?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to volunteer at WFMC?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact

Name_________________________________ Relationship_______________________

Phone Number________________________________

Are there any limitations you have due to health?________________________________

If yes, are there any reasonable accommodations that could be made? ________________________________________________________________________________________________________________________________________________

Personal or Professional References (excluding relatives; if you are a student, please include one reference from a professor or administrator):

1. Name___________________________________ Phone________________________

Relationship_____________________________________________________________

Address_________________________________________________________________

2. Name____________________________________ Phone_______________________

Relationship_____________________________________________________________

Address_________________________________________________________________

**If you have a resume, please feel free to attach it.
I give my approval for Willamette Family Medical Center to conduct a Criminal Background Check and to contact my references.  I understand that WFMC is not obligated to provide a placement for me, nor am I obligated to accept, if a position is offered.  If I become a volunteer for WFMC I understand that I must keep confidential all information I obtain about patients.
Signature________________________________________ Date____________________

Willamette Family Medical Center offers volunteer positions without regard to religion, creed, race, national origin, sexual orientation, age or sex.
Please return completed application to Ashley Foster, Special Projects Coordinator, 503.585.6388, Willamette Family Medical Center, 435 Lancaster Drive NE, Salem, OR 97301.  You will receive a call for an interview after we have received and reviewed your completed application.

