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Description automatically generated]		             Student/Intern/Volunteer Application
[bookmark: Text1]Date:                              
[bookmark: Text2]Name:         	
[bookmark: Text3]Home Address:	       	
[bookmark: Text4]	       	
[bookmark: Text5][bookmark: Text6][bookmark: Text7]Home Phone:	       		Cell Phone:       		Other Phone:        	
[bookmark: Text8]Email:         	
Please check the category that applies to you:
[bookmark: Check1]|_|	Student:	someone who is required to perform a given number of service hours to meet a school requirement.
[bookmark: Check2]|_|	Intern:	someone who earns course credit for on-site work experience while attending a school of higher education.
[bookmark: Check3]|_|	Volunteer:   someone who performs hours of service for the Division of Public Health without 
	                    promise expectation or receipt of compensation for services rendered.

In which Program/Area would you prefer to work?
[bookmark: Check4]|_|	Allied Health (Lab, Dental, WIC, Pharmacy)	|_|	Community Health Education 
[bookmark: Check5][bookmark: Check8]|_|	Clinical Health Services 	|_|	Environmental Health
[bookmark: Check9]|_|   Community Health Services	|_|	 Not sure/No preference                                
[bookmark: Check11][bookmark: Check12][bookmark: Check13]Work location preference:        |_| Greensboro           |_| High Point           |_| No preference

[bookmark: Text9]What hours are you available? (Be specific)       	
[bookmark: Text10][bookmark: Text11][bookmark: Text12]Total Hours needed (if you have a requirement).         	Beginning date         	 to        	
	Availability (Please check the days and times you are available)

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	[bookmark: Check14]|_|  Morning
[bookmark: Check15]|_|  Afternoon
[bookmark: Check16]|_|  Evening
	[bookmark: Check17]|_|  Morning
[bookmark: Check18]|_|  Afternoon
[bookmark: Check19]|_|  Evening
	[bookmark: Check20]|_|  Morning
[bookmark: Check21]|_|  Afternoon
[bookmark: Check22]|_|  Evening
	[bookmark: Check23]|_|  Morning
[bookmark: Check24]|_|  Afternoon
[bookmark: Check25]|_|  Evening
	[bookmark: Check26]|_|  Morning
[bookmark: Check27]|_|  Afternoon
[bookmark: Check28]|_|  Evening
	[bookmark: Check29]|_|  Morning
[bookmark: Check30]|_|  Afternoon
[bookmark: Check31]|_|  Evening
	[bookmark: Check32]|_|  Morning
[bookmark: Check33]|_|  Afternoon
[bookmark: Check34]|_|  Evening



If you require special accommodations per the Americans with Disabilities Act, please indicate here.  |_| Yes  |_| No   If yes, what accommodations will you need?       _______________________

PLEASE NOTE:  You may attach additional pages if you feel space is limited.
	
	Name & Location
	Major
	Degree Obtained

	High School
	[bookmark: Text14]     
	
	

	College
	[bookmark: Text15]     
	[bookmark: Text18]     
	[bookmark: Text21]     

	Graduate School
	[bookmark: Text16]     
	[bookmark: Text19]     
	[bookmark: Text22]     

	Other
	[bookmark: Text17]     
	[bookmark: Text20]     
	[bookmark: Text23]     









	VOLUNTEER AND PAID EXPERIENCE

	Employer
	Position
	Duties
	Dates
	Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	APPLICABLE LICENSES OR CERTIFICATES

	Type
	Number
	Date Issued
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	LANGUAGES: Indicate language other than English and check the skill that applies to you.

	Language
	Speak
	Read
	Write

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


ADDITIONAL INFORMATION: Please attach additional pages if necessary.

[bookmark: Text29]1.  Please describe your experience, work or otherwise, which you feel may be helpful in the type of position in which you are interested.       

2.  What skills do you hope to gain or improve on during your experience?
               

[bookmark: Text31]3.  How do you think that the Guilford County Division of Public Health would contribute to your understanding of public health?       

4.  Explain any special skills or interests that you have that could contribute to your experience.
            

[bookmark: Text33]5.  Why do you want to volunteer at this type of organization?       


[bookmark: Text34]6.  What are your goals or objectives in terms of professional or personal development and what role does the Guilford County Division of Public Health play?       


Return to:	Britt Akers, QI and Compliance Officer
		Guilford County Division of Public Health
		1203 Maple Street
		Greensboro NC 27405
	bakers@guilfordcountync.gov
**************************************************************************************
For Department Use Only
Confirmation Information
Division: 					
Student/Intern/Volunteer Placed:	Yes 		 No  	  	
Beginning Date:  			 To:  				
Location:  					  
To Be Supervised By:  			
Tentative Hours:  	      Supervisor’s Phone:  	___________         (Rev. 6/2024)
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