Lake County Free Medical Clinic

Volunteer Application

Date: __________________________ 
SS# (for licensure verification): ____________________

Name: __________________________________________________
DOB: _________________
Address: ______________________________________________________________________________

Home Phone: __________________

 E-mail Address: _____________________________

Work Title: ____________________



Whom may we contact in the case of an emergency? 
Name: ____________________________________
Relationship: _______________________________
Daytime Phone: ______________________ 

Evening Phone: _____________________________
Please choose positions of interest.  Mark as many that apply.

____ Physician, please provide copy of current license and DEA registration

____ Nurse, Medical Assistant, please provide copy of current license
____ Nurse Practitioner/PA, please provide copy of current license

____ Data Entry Assistant


____ Front Desk for Clinics 



____ Fundraising Assistant

____ Administrative Assistant



____ Special Projects Assistant

Please indicate times when you are available to volunteer:

   9 AM – 12: noon
      12:00 – 3 PM 
       3:00 – 5 PM

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	
	
	
	


Please feel free to comment on your availability:

Please provide one professional reference whom we may contact:
Name: ___________________________ 

Daytime Phone: __________________

Volunteer Agreement

As a volunteer of the Lake County Free Medical Clinic, I agree to the following:
1. I will hold all information that I may obtain directly or indirectly concerning patients, doctors, or staff, as absolutely confidential.
2. I will not solicit my political or religious beliefs to patients, their families, and/or staff.
3. My services are donated without contemplation of compensation or promise of future employment.
4. I understand that a criminal background check may be required depending on the area of my volunteer assignment.
5. I will be punctual and conscientious; conduct myself with dignity, courtesy and consideration of others; and endeavor to make my work professional in quality.
6. I will make my best effort to fulfill my commitment to LCFMC by completing all volunteer assignments that I accept.

7. I understand that, if applicable to me, the Director of the LCFMC will verify (through the Ohio E-License system and/or the National Practitioner Database) my licensure/credentials once per year while I am volunteering, and authorize this verification.
I have read each of the above conditions and agree to be held accountable to them.

Signature: _______________________________
 Date: ___________________________
