Date Received:____________

Hope Community Health Center

Volunteer Application

All volunteers of Hope Community Health Center must complete this application.  It is used to help Hope Community Health Center ascertain your viewpoints and spiritual background.  Your responses will not exclude you from being considered for a position, but will help us determine your readiness for helping advance our ministry at this time.

All information contained in this application will remain confidential.

Personal Data

Legal Name 



First


Middle Initial

Last

Address:








Apt #

City/Zip

Home Phone




Work Phone

Email Address 

Birthday






Occupation



Employer (if student-school yr.)

Supervisor’s Name

Marital Status (  ) Single  (  ) Married  (  ) Widowed  (  ) Divorced  (  ) Separated 

Emergency Contact  First





Last
Relationship to You






Contact’s Phone #
Statement of Faith

Please provide a brief summary of your spiritual journey.  If you have come to a place of personal faith in Jesus Christ, briefly tell us about it:





Briefly describe how you are currently growing in your knowledge and love of God:





Ministry or Personal References
List 2 references.  Your references should not be family members or friends, but people who have supervised your volunteer work in other churches or organizations.  If this is your first volunteer position, then you may list work supervisors; if you do not work then you may list friends.

All information obtained by your references will remain confidential.

Reference #1

Name








Years Known

Organization







Title

Address







Phone

Email




Relationship to Applicant:

Reference #2

Name








Years Known

Organization







Title

Address







Phone


Email




Relationship to Applicant:

Volunteer Questionnaire:
What church do you attend regularly?  

Please list the contact information for a pastor, elder, or deacon familiar with you.

Name








Years Known
Title








Phone

Please list the church you attended last if you are not currently attending.

Church Name






Phone
What would you say are your spiritual gifts?

What do you feel is your greatest asset that you would bring when working with the poor?

What is your motivation or purpose in volunteering to work with the poor?

List any previous experience you have working with the poor?

1.

2.

3.


Please take you time and answer the following questions carefully and fully.  Attach additional comments to the back of the application.  

HCHC serves a vulnerable population of impoverished people.  Because this population is more susceptible to physical and emotional exploitation, HCHC seeks to have volunteers who are emotionally mature and secure.  The following questions are designed to ascertain whether your past history and experiences will adversely effect your ability to serve at HCHC, but no answer will exclude you from being a volunteer.

1. Do you have any physical or mental health conditions that affects or are likely to affect your ability to perform your duties? ( Yes  ( No  If yes, explain:

2. Have you ever been asked, for any reason, to step down from a volunteer position?  ( Yes  ( No  If yes, please explain.

3. Are you presently or have you in the past been dependent on alcohol or drugs?  

( Yes  ( No  If yes, explain:

4. Are you currently being or have you been treated for alcoholism or drug dependency?  ( Yes  ( No  If yes, explain:

5. Does anyone else in your home currently struggle with illegal or prescribed drug misuse or abuse?  ( Yes  ( No  If yes, please explain.

6. Have felony charges ever been brought against you or have you been convicted of a felony?  ( Yes  ( No  If yes, explain:

7. Have you been accused, whether or not a report has been made, of physical or sexual abuse?   ( Yes  ( No  If yes, explain:

8. Have you ever been physically or sexually abused?  ( Yes  ( No  If yes, explain:

9. Other than the above matters, are there other factors or circumstances involving you or your background that would call into question your being entrusted with the oversight, guidance, or care of individuals in poverty?  ( Yes  ( No  If yes, please explain.

Medical Professionals Only
10. Have you had a current TB test?  ( *Yes  ( No   *If YES, Date __________

11. Have you received the Hepatitis B vaccination?  ( Yes  ( No   *If NO, explain:

12. Do you have a current Arizona license/certification to practice in your field?            ( *Yes  ( No            If NO, explain:

*If YES, you will need to provide HCHC a copy of your current license/certificate.    

13. Do you have current liability coverage?  ( *Yes  ( No           
*If YES, Carrier ____________


If NO, explain:

*If you have private liability coverage you will need to provide HCHC a current certificate of insurance. 

14. Do you have other training certificates?  ( *Yes  ( No   (Ex. ACLS, CPR, etc.)      

*If YES, List of additional certificates____________

15. Have you had any formal actions taken against you from your overseeing medical board?  ( Yes  ( No  If YES, explain:

16. Do you have unrestricted prescription writing capacity by the DEA?  ( Yes  ( No   

If NO, explain:

Please read the following statement carefully before signing:  I, the undersigned, understand that the information I have provided will be verified.  I hereby release and agree to hold harmless from liability any person or organization that provided information concerning me to Hope Community Health Center.  I understand that all information gathered will be kept confidential.

Should I become a volunteer, I agree to abide by the Policies, Code of Conduct, and Statement of Faith of Hope Community Health Center.  I further state that I have carefully read the foregoing release and know the contents thereof and I sign this release as my own free act.  This is a legally binding agreement which I have read and understood.  In signing this information sheet I affirm that the information I have given is true and correct.  I agree to strive to honor God through scripture-based teaching and conduct in the performance of any services on behalf of Hope Community Health Center.

Printed Legal Name __________________________ Signature ______________________

Printed Name of Witness ______________________ Signature ______________________

Returning the Application

Please return the completed volunteer application to the Hope Community Health Center address listed below.  If you have questions about the application or volunteering, please contact us by phone at 480-963-2720, or by email at info@hopecommunityhealthcenter.org.

Mailing Address:  HCHC

PO Box 7188

Tempe, AZ  85281

	Declaration of Faith
English
The Word of God – We believe the Scriptures of the Old and New Testaments are the inspired Word of God, inerrant in the original writings, complete as the revelation of God's will for salvation, and the supreme and final authority in all matters to which they speak.

The Trinity – We believe in one God, Creator and Sustainer of all things, eternally divine existing in three persons: Father, Son and Holy Spirit; we believe that these are equal in every distinct perfection and they execute distinct but harmonious offices in the work of creation, providence, and redemption.

God the Father – We believe in God the Father: an infinite, personal Spirit, perfect in holiness, wisdom, power, and love. We believe that He concerns Himself mercifully in the affairs of humanity, that He hears and answers prayer, and that He saves from sin and death all who come to Him through Jesus Christ.

Jesus Christ – We believe that Jesus Christ is God's eternal Son, who has precisely the same nature, attributes, and perfections as God the Father and God the Holy Spirit. We believe further that He is not only true God, but true man, conceived by the Holy Spirit and born of the virgin Mary. We also believe in His sinless life, His substitutionary atonement, His bodily resurrection from the dead, His ascension into heaven, His priestly intercession on behalf of His people, and His personal, visible return from heaven.

Holy Spirit – We believe in the Holy Spirit, His personality and His work in regeneration, sanctification, and preservation. His ministry is to glorify the Lord Jesus Christ, to implement Christ's work of redeeming the lost, and to empower the believer for godly living and service.

Man – We believe God originally created persons, male and female, in the image of God and free from sin. We further believe all people are sinners by nature and choice and are spiritually dead. We also believe that those who repent of sin and trust Jesus Christ as Savior are regenerated by the Holy Spirit.

Salvation – We believe in salvation by grace through faith in the Lord Jesus Christ. We further believe that this salvation is based upon the sovereign grace of God, was purchased by Jesus Christ on the cross, and is received by faith, apart from any human merit, works, or ritual. We further believe salvation results in righteous living, good works, and proper social concern.

The Church – We believe that the Church is the spiritual body of which Christ is the head. We believe that the true Church is composed of all persons who have been regenerated by the Holy Spirit. We believe that this body expresses itself in local assemblies for worship, for instruction, for evangelism, and for service. We also believe in the interdependence of local churches and the mutual submission of believers to each other in love.

Christian Conduct – We believe that the supreme task of believers is to glorify God in their life and that their conduct should be blameless before the world. We further believe that they should be faithful stewards of their possessions and that they should seek to realize for themselves the full stature of maturity in Christ.

The Last Things – We believe in the bodily resurrection of the saved and lost, the eternal existence of all people either in heaven or hell, in divine judgment, rewards, and punishments.





For Official Use Only:  





Date Reference #1 Verified: _______________


Comments:








Person Verifying Reference:  Print Name _______________  Signature ______________





Date Reference #2 Verified: _______________


Comments:








Person Verifying Reference:  Print Name _______________  Signature ______________
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