
 

 
                                  Madison Free Clinic 
                           Volunteer/Intern Application 
 

 
 

 
 
Today’s Date: _______________________________ 
 
 
 
Name (First, Middle, Last):______________________________________________________ 
 
Date of Birth: ________________ Age:______ Phone Number: _______________________ 
 
Address: ____________________________________________________________________ 
 
____________________________________________________________________________ 
 
Email Address: _________________________ Cell # for texting: ______________________ 
 
Emergency Contact Name: _____________________________________________________  
 
Phone Number: ____________________ Relationship: ______________________________ 
 
Current/Past Volunteer opportunities: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Tell us a few things about you: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Volunteer availability: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


