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Students/Interns Seeking a Volunteer Position
We graciously thank you for your interest in volunteering at the Clinic. Please complete the following form and return it to the Clinic and we will follow up with you accordingly.
You can e-mail the form back to us at info

HYPERLINK "mailto:info@chcconline.org"@

HYPERLINK "mailto:info@chcconline.org"chcconline

HYPERLINK "mailto:info@chcconline.org".

HYPERLINK "mailto:info@chcconline.org"org.
Name: ________________________
Phone: ________________________
E-Mail: _______________________
School: _______________________
Reason for your interest in volunteering at Community Health Care Clinic:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is this for class credit?  Yes  ________ 
No __________
What types of experiences are you looking for?  
________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your available times for volunteering?  (Days and hours)
________________________________________________________________________________________________________________________________________________________________________________________________________________________
We will get back with you soon to talk and/or set up a time to come in for a short interview. Please keep in mind that we have many inquiries from students about volunteer positions, and we cannot always accommodate all of them. Also, we ask that you commit to a minimum of 20 hours if you are going to be a volunteer at the Community Health Care Clinic.    
Angie McLaughlin, Executive Director
Community Health Care Clinic
