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Uplift Healthcare, Inc. Volunteer Application Form
Thank you for your interest in volunteering with Uplift Healthcare, Inc. Please complete the form below and email it to volunteer@uplifthealthcare.org or return it in person.
1. Personal Information
Full Name: ________________________________________________
Date of Birth: ________________    Phone: ___________________________
Email Address: ________________________________________________
Address: _____________________________________________________
2. Availability
Preferred Days: _______________________________________________
Preferred Times: ______________________________________________
Are you looking to complete volunteer hours for school or another program? ☐ Yes ☐ No
If yes, how many hours are required? _________  By what date? _______________
3. Areas of Interest
Please check any areas you're interested in:
☐ Front Desk / Administrative
☐ Outreach & Mobile Events
☐ Health Education / Peer Support
☐ Social Media & Marketing
☐ Other (please specify): ___________________________
4. Relevant Skills or Experience
Tell us about any previous volunteer experience, certifications, or relevant skills:
__________________________________________________________________
__________________________________________________________________
5. Emergency Contact
Name: ____________________________________ Relationship: _______________
Phone Number: ____________________________
6. Volunteer Agreement
By signing below, I acknowledge that the information provided is accurate. I agree to uphold patient confidentiality, follow clinic policies, and participate in volunteer orientation and training.

Signature: ______________________________________  Date: _______________
7. Requirements & Disclaimer
All volunteers are required to complete a basic orientation and training session before participating in any assignments. Some volunteer roles—especially those involving direct patient interaction or access to sensitive information—may require a background screening or additional documentation.

By signing below, you acknowledge and agree that:
- You may be asked to undergo a background check, depending on the role.
- You will attend all mandatory training before beginning volunteer work.
- You understand the importance of professionalism, punctuality, and confidentiality in a healthcare environment.

Signature: ______________________________________  Date: _______________
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