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Professional Volunteer Application
                                                     

Name: _______________________________ Specialty: ______________________

Home Address: ______________________________________ Zip Code: ________

Birthday : _______________ Home Phone: _____________  Email:______________

Church or Congregation: _________________________ Profession: _____________

Professional License # ________________  in the State of : ____________________

Malpractice Carrier: ____________________________________________________

Please attach a copy of your professional license (front & back) and a copy of the front page of your malpractice policy.
Employer Name: ______________________________________________________

Address: ____________________________________________________________

City, State and Zip Code: _______________________________________________

Phone: ____________________________  Fax: ____________________________

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

Special skills or hobbies: ________________________________________________

____________________________________________________________________

I will volunteer and you may schedule appointments form me on the following schedule:
_____ 8:00am- 12:00noon   _____ 12:00noon- 3:00pm   _____ not sure, but I will let you  

                                                                                                                   know by fax
Every month on the ___   ___Monday  ___Tuesday  ___Wednesday  ___Thursday ___ Friday

                                         (for example, the 2nd or 4th Friday of each month)

Every other month on the ___   ___Monday  ___Tuesday  ___Wednesday  ___Thursday ___ Friday

                                         (for example, the 2nd or 4th Friday of each month)

* We cannot schedule patients for you until we receive a copy of your current license and the front page of your malpractice insurance policy.  Thank you.

Please complete this form and attach necessary documentation and return it to the following:   Yesmin Wilson, R.N., Clinic Director 


                 Rehoboth Life Care  Ministries, Inc.   Phone: (478) 953-7770


                 3208 U.S. Hwy 41 S.                           Fax: (478) 953-7771


                 Byron, Ga. 31008                           e-mail: yesminw@cox.net                 


                                                                        �HYPERLINK "http://www.careforlifeclinic.com"�www.careforlifeclinic.com�	








