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CLINIC

I was sick, and you cared for me.
Matthew 25:36




Volunteer roles at HelpCare Clinic are critical to its success. Thank you for your interest in volunteering at HelpCare Clinic. Please return this form to: Linda Muhlbach – PO Box 3227, Kearney, NE 68848

	Name:
	 
	 
	 

	Home Address:
	 
	 
	 

	Best phone number to reach you:
	 
	 
	 

	Best email address to reach you:
	 
	 
	 

	Place of Employment:
	 
	 
	 

	
	
	
	

	Professional Designation
	
	
	

	Medical Providers (MD, OD, APRN, PA, etc):
	 
	
	

	Behavioral Health Providers (LMHP, LPC, PsyD, etc):  
	 
	
	

	Other Medical Staff (RN, CAN, CSW, MA, LPN, etc.):
	 
	
	

	Non Medical Volunteer (IT, receptionist, etc.):
	
	
	

	Additional Training/Specialties: 
	 
	 
	 

	
	
	
	

	Days and times you would be available to volunteer
	 
	
	Currently licensed in Nebraska?

	 (each clinic session will be approximately 4 hours long)
	 
	
	Yes   O        No    O

	 Monday  O   
	Morning     O
	
	

	 
	Afternoon O
	
	

	 
	Evening      O
	
	

	Tuesday  O
	Morning     O
	
	Role(s) you are volunteering for:

	 
	Afternoon O
	
	 

	 
	Evening      O
	
	 

	Wednesday  O
	Morning     O
	
	 

	 
	Afternoon O
	
	 

	 
	Evening      O
	
	 

	Thursday  O
	Morning     O
	
	 

	 
	Afternoon O
	
	 

	 
	Evening      O
	
	

	Friday  O
	Morning     O
	
	

	 
	Afternoon O
	
	

	 
	Evening      O
	
	


Please sign below indicating your intention to volunteer at HelpCare Clinic:

________________________________________________              ___________________________________

Name                                                                                                              Date

Please contact Linda Muhlbach at linda@helpcareclinic.com with any questions. Thank you.
