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Volunteer Information Form
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 to 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: _______________________
How did you find out about the clinic?  
________________________________________________________________________________________________________________________________________________
What made you interested in volunteering at Community Health Care Clinic? 
________________________________________________________________________________________________________________________________________________
What days are you available?  
________________________________________________________________________
How many hours a week/month are you thinking about volunteer? ________________________________________________________________________
We will be contacting you for a brief interview so that we can learn more about your interests and hours. Please feel free to contact us if you have not heard back from us in over a month.  
Angie McLaughlin, Executive Director
Community Health Care Clinic
