[image: image1.wmf] 

ASIAN HEALTH SERVICES







VOLUNTEER APPLICATION


For more information:


Call (510) 986-6830

Mail completed application to:

Asian Health Services







Attention: Human Resources Assistant 







818 Webster Street







Oakland, CA 94607

Please include a resume of your previous work experience, paid and volunteer.

PLEASE PRINT                                                                                                                                    

	Last Name                      First Name                     Middle Initial


	Today’s Date

	E-Mail Address: 

	Address:                Number                 Street                    City               State                 Zip Code

	Home Phone: (        )
	Work Phone: (         )

	Best time & place to reach 
	Are you currently employed? ( Yes  ( No
	Can we call you at work? ( Yes   ( No

	Occupation:
	No. of hours/week:

	Do you have access to a car?                       ( Yes          ( No


IN CASE OF EMERGENCY:
	Person to contact:
	Relationship to you:

	Address:
	Phone Number:

(          )


	DATES 

AVAILABLE:
	Starting:                                         Ending:

	DAY OF THE WEEK
	M
	T
	W
	TH
	F
	Sat
	Sun

	HOURS YOU ARE

AVAILABLE
	
	
	
	
	
	X
	X


If you do not hear from us in a month, there are no volunteer opportunities available right now.
	EDUCATION


	SCHOOL NAME
	MAJOR
	DEGREE
	HAVE YOU

GRADUATED

	High school


	
	
	
	( Yes     ( No

	College


	
	
	
	( Yes     ( No

	Post Grad


	
	
	
	( Yes     ( No

	Trade School


	
	
	
	( Yes     ( No


SKILLS/EXPERIENCE/HOBBIES/SPECIAL TALENTS:  

( Computers



( Typing



( Translation
( Writing



( Fund Raising


( Research

( Public Speaking


( OTHER: ____________________
LANGUAGES:

Spoken: ________________
Written:__________________
Read:_____________________

· DO YOU HOLD A LICENSE IN ANY OCCUPATIONAL FIELD:  ( Yes     ( No

If Yes, what kind? ______________________________________________________________
· HOW DID YOU HEAR ABOUT ASIAN HEALTH SERVICES’ VOLUNTEER PROGRAM?

( Friend/Relative

( Flyer



( Radio/Television

( Teacher


( Magazine/Newspaper
(OTHER _________________

· IN WHICH AREA(S) WOULD YOU LIKE TO VOLUNTEER?

Please number your top three choices ( 1 for 1st choice, 2 for 2nd choice, etc.):

HEALTH EDUCATION


CLINIC


_____ Tobacco Education


_____ General


_____ HIV/AIDS Project


_____ Prenatal Program


_____ Youth Services Program

_____ Medical Record 

_____ Community Liaison Unit








DEVELOPMENT


ADMINISTRATION


_____ Grant making 


_____ 
Patient/ Community Advocacy
_____ Fund raising/Marketing


_____ General








BILLING/MEMBERSHIP SRV.


LANGUAGE ACCESS PROGRAM
_____ Billing Department


_____ Interpretation



_____Membership Department


_____ Material Development/Translation
_____ Outreach/Advocacy


OTHERS


_____ Dental Department


_____ Fiscal Department
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