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        Lawndale Christian Health Center
        Volunteer/Intern Application









Date of Application: ___________________
Applications can be submitted in the following way:

· Fill out the application in word and email it to volunteer@lawdale.org or internship@lawndale.org, respectively.

Please attach a copy of your resume if you possess a resume.

Note: Internships are generally unpaid.
Name:     ______________________________________________________________________________
 


              
first 

                          initial

             last

Address:  _____________________________________________________________________________



number

                     street

Apt No., Unit No., P.O Box


      _____________________________________________________________________________

City/Town 





Postal Code:

Are you a student? _______   


Area of Study: __________________________

Are you currently employed? ______         
Occupation: ____________________________

Home #: ____________________                       Cell #: _________________________________

Email: _________________________________________________

Are you 18 years or older? _____________
Have you ever been convicted of a felony? If yes, please explain: ___________________

__________________________________________________________________________________

Position Applying For (Check all that apply):
 Reach Out and Read Program Volunteer
 Office/Clerical Volunteer
 Interpreter(Spanish/Polish) Volunteer
Number of Hours Available to Volunteer Each Week:
 1-5

 5-10

 10-15

Please list the time frames you are available to work/volunteer after school or on weekends.

Monday:
Start___________End___________
  Friday

Start__________End__________
Tuesday 
Start___________End___________
  Saturday  
Start__________End__________
Wednesday 
Start___________End___________
  Sunday    
Start__________End__________
Thursday
Start___________End___________

List Any Previous or Current Volunteer Experience:  

Organization



Position/Major Responsibility

Dates of service (yy/mm)

1______________________________
_______________________________
__________________

2______________________________
_______________________________
__________________

3______________________________
_______________________________
__________________

Why do you want to serve at Lawndale Christian Health Center? 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

____________________________________________________________________________________________

Describe your favorite Volunteer or Work Experience:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

List the Qualifications and Skills that you bring to this Position:
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Acknowledgement

I certify that answers given herein are true and complete to the best of my knowledge.

 

I authorize investigation of all statements contained in this application as may be necessary in arriving at a decision to grant me an internship or volunteer opportunity.

 I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer including submitting to a background screening process and signing a confidentiality statement.

 

Signature of Applicant



             Date
Revised 09.02.10
