Volunteer Application
Please complete this form and attach any necessary documentation and return to the following:

Yesmin Wilson, R.N. Executive Director               phone (478) 953-7770  fax (478) 953-7771

                                  Rehoboth Life Care Ministries, Inc.

yesminw@cox.net
                                 3208 Highway 41 N., Byron, Ga. 31008
www.careforlifeclinic.com
Name:









Date:





What area would you like to volunteer?









Home Address:













Birthday:


   Home phone:



Email:





Church or Congregation:



  Occupation:






Employer Name/Address:











Are you a professional licensed in the state of Georgia?














Professional License Number:



Malpractice carrier (if applicable):



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












Special skills or hobbies:












Present or previous volunteer experience:










How often would you like to volunteer?










Please indicate preferred days and times:










How did you hear about the Rehoboth Life Care Ministry?








What interests you about volunteering here at the Clinic? 








Are you completing these volunteer hours for school or other community requirement?



If so, please complete the following questions:     (attach any necessary paperwork)

School:





Area of Study and Year:






Required hours, duties, etc.











Supervisor’s name, title and phone number:









Is there anything else that you would like for us to know about you?







Have you ever been convicted of a crime? If Yes, explain: _______________________________________________ ____________________________________________________________________________________________________
