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healing the body, healing the soul 
914 W. Carlisle Spokane, WA 99205 

Phone: (509) 325 - 0393 Fax: (509) 325 - 7209 

Name: _ Date 01 Birth: / /

Address: _ 
Stud em; 

Homel (ell Phone: L.J _ (elll Work Phone: L.J _ 

EmaiiAddress: _ 

WhY do you wanf fo volunfeer af [hrlsf [IInlc? 

Work Skills: ( !f~ ec&&tf=etludappbJ) 

D Typing D Sc:anning D Telephone Skills 
D Transt:ription D Importing D Elet:tronit: Medit:al Ret:ords 
D Filing D (omputer Programs ------------ ­

Other Skills: 

References: 

t: _ 
.Name 

2: _
 



Edutation:
 
JligIi ScPw.ol: [ity: _
 
~: [ity: _
 
C9t1ieJi: [ity: _
 

(9t1ieJi: [ity: ~~~~ __
 

Volunteer Experlente: 
t: (9~ name ((:i)ak6 ~: _ 

:i)u,tie,: _ 

2: (9~nanre~:i)ak6 ~: _ 

:i)u,tie,: _ 

3: (9~nanre ~:i)ak6 ~: _ 

9)u,tie,: _ 

EmplOyment: ([f~e ~t tpUVt IlUJ.6t cwvrent emp~and onltj t/io.6e ~ wIUcIi appllj te ~ p~itUm) 
t: &unpatUJ name ~ 9)ak6 emptmpd,: _ 

9)u,tie,: _ 

2: &unpatUJ name ~ 9)ak6 emptmpd,: _ 

9)u,tie,: _ 

3: &unpatUJ name ~ 9)ak6 emptmpd,: _ 

9)u,tie,: _ 

Availability: 
:i)~ a8.k Ul~: (pka6ecUtde~ewlakAappbJ) M I w 10 F
 
~ a8.kUl~: _ ___am I ___pm
 

Wften au, tpm a8.k Ul6tmd? _
 

eon tpm commit to. a tpaJi oJ sesolce, ~ 3 fwwt,4 fwwt (JJi futtge4 "fti/t6 pelt nwntft? _
 
9)0. tpm fJuwe, atUJ mental, pfJupiad(JJi "en6OJUj ~ tIiat"fluudd De tafun into-eonsideudion. at tfre time
 

oJ ~ ptnament? !It tp6, pfea6e ea;ptain: _
 

[hrist [Iinic has my autllorilation to make inqUiries into my past record 01 attendance, attitude, cooperation,
dependability, interpersonal relations and learnini ability. 

Iunderstand that all inlormation whith Imay hear directly or indirettly conternini apatient, practitioner or 
any personnel Will be tonsidered slmcrlY [ONFmENTIAl, and IWill not seek information in reiard to any
patient. 

Misstatements or siinUitant omissions ollatts in this application may be irounds lor discharie Irom this 
volunteer service. Iunderstand that any offer 01 Platement is tontinient upon cODlplelion 01 health 
requirements: te, rubella screen, tuberculbt test or others as needed. 

Ihave read, understand and airee to the above. 

Signatwre: 9)aU: __1__1__ 


