[bookmark: _GoBack]Free Clinic of Meridian
Non-medical Volunteer Application

Name (Please print ) ________________________________________________Date of Birth__________________
Social Security #_________________________
Address_______________________________________City____________________State________Zip__________
Home Phone____________________________		Cell Phone_______________________
Email__________________________________
Employer_________________________________________   Employer Phone______________________________
Experience in working in a clinic environment_________________________________________________________
Do you speak languages other than English?  ___yes    ___no   If yes, please list______________________________
Are you fluent in sign language?  ___yes    ___no
Check all tasks that you feel comfortable completing:
___Phone answering
___Calling patients 
___Email
___Texting
___Computer data entry
___Computer word processing tasks
___Assisting patients with paperwork
___Verifying patient eligibility
___Filing
___Faxing
___Patient counseling
___Clinic security

Please indicate availability:  ___Monday	    ___Tuesday evening      ___Wednesday     ___Thursday evening
Have you had HIPPA training?  ___Yes	___No
I understand that the Free Clinic of Meridian may request a Background Check through the Lauderdale County Sheriff’s Department and/or the Meridian Police Department, and I give my permission for this to occur.

Signature____________________________________________________Date_______________________________
