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Volunteer Application
Contact Information

	Name:
	
	Date: 
	

	Address:
	 

	Home Phone: 
	
	Cell Phone: 
	

	Email: 
	
	Birthday: 
	

	Emergency Contact: 
	

	Occupation: 
	

	Employer:
	

	Church 

(If applicable):
	


How often would you like to volunteer at Grace Medical Home? 

( Once a week 

( Every other week




  

( Once a month

( Other ________________________________


If you are interested in being a regular Front Desk/Administrative Volunteer, when are you available? Please place an “X” in the box below.  (Mark as many times as you are available).  

	DAY
	8:30 am to 12:30 pm
	12:00 pm to 4:00 pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Please answer the following questions. 
1. How did you hear about Grace Medical Home? 

	


2. What interests you about volunteering at Grace Medical Home? 

	


3. Please list your skills, hobbies and/interests: 

	


4. Do you speak a foreign language?  If so, please indicate language: 
	


5. What is your past and present volunteer experience? 
	


6. In what area(s) would you like to volunteer at Grace?  (Front Desk, Administration, Special Projects, Doctor, Nurse, Social Work, etc.) 
	


CLINICAL VOLUNTEERS

1.  Are you a clinical professional licensed in the state of Florida? 
( Yes  ( No 
If you answered “Yes”, please answer and complete the following: 

	a. 
	Professional License Number: 
	

	
	Please attach a copy of your professional license, front and back. 

	b. 
	Malpractice Carrier (if applicable): 
	

	
	Please attach a copy of your coverage page. 

	c.
	Are you a member of a PA or Group Practice?   ( Yes  ( No


Please return this completed form (and include all necessary documentation) to Grace Medical Home by mail or email.    

	Mailing Address
	Email

	Grace Medical Home
	info@gracemedicalhome.org

	51 Pennsylvania Street
	Fax

	Orlando, FL 32806
	407.936.2792


“See to it that no one misses the grace of God.”  – Hebrews 12:15
www.gracemedicalhome.org


