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 8601 MLK. Jr. Hwy Ste. 2    Lanham, MD  20706   Phone: 301 773 4811 

VOLUNTEER APPLICATION FORM

Please complete this form and submit it back to our office via email or  regular mail:  info@cosharfoundation.org   at your earliest convenience.  

Name:   














First


MI


Last

Suffix 

Mailing Address: 













(All Foundation correspondence will be mailed to the address that is provided.)




City                                        
State


       Zip

Home Number: 




   Work Number: 




Cell Phone:  





 Pager: 






Fax: 


                                        Email Address:  _____________________

Emergency Contact: 

Name:  












Address:  












Contact Number:  






Please answer the following questions:
1. How did you hear about the COSHAR Foundation, Inc.? 


















__________________________

2. In what capacity would you be willing to volunteer? ( Research  ( Correspondence  

( Health Fairs (i.e. seminars, workshops, etc. ) ( Data Entry   ( Advertisement/Public Relations 

( Other (Please specify: 







)

3. Do you have any medical experience: ( Yes   ( No
If yes please describe (attach additional sheets if needed): 




______________













______________













______________

4.  Do you have any administrative experience: ( Yes   ( No
If yes please describe (attach additional sheets if needed): 




______________

5. Do you have any medical research experience: ( Yes   ( No
If yes please describe (attach additional sheets if needed): 




_______________













_______________













_______________

6.   Are you willing to travel to another state to perform volunteer duties? ( Yes   ( No

If you answered yes, are their any limits to where you would travel? ( 0-100 miles  ( 101-200 miles ( 201-300 miles ( 301-400 miles  ( 401-500 miles ( over 500 miles ( No limit

7.  What days are you available to perform volunteer duties? (Check all that apply.) 

( Monday  ( Tuesday  ( Wednesday  ( Thursday  ( Friday  ( Saturday  ( Sunday   

  Please indicate your time preference (i.e. mornings, afternoons, or evenings) 




IMPORTANT: Please attach your resume or curriculum vitae and other supporting information.  Make sure to include any previous volunteer experience.

I, the undersigned, hereby confirm that all the information contained within this application is true.  I acknowledge that if I have included any information that is false or misleading, that my application may be immediately discarded. 

Printed Name:  










Signature:  






  Date:  




FOR OFFICE USE ONLY

Date Received:  


Received by (Initial):  


Accepted:  (   Denied:  (
Interviewed by: 




    Title: 



  Date: 



Follow Up:  










































Impacting the health of the world, one community at a time!


