Christ Community

HEALTH SERVICES, AUGUSTA. GEORGIA

Volunteer Application

Name:
E-mail
Address:
Phone
Number:

Our mission statement:
Christ Community Health Services of Augusta (CCHSA) exists to proclaim
Jesus Christ as Lord and to demonstrate His love by providing affordable
quality primary healthcare to the underserved of Augusta.

How would you, as a volunteer, aid in the mission of our clinic?

Why are you interested in volunteering here?

What do you hope to gain from your experience volunteering with us?

How did you hear about Christ Community Health Services?

Have you ever volunteered at a Non-profit or Health Clinic? If yes, where and
what did you do?

Are you a student? No If Yes what school do you afttend?



Skills you can contribute:

___Accounting ___Alphabetizing/Filing ___Artistic Abilities
___Cleaning ___Community Outreach ___Decorating
__ Event Planning __ Event Support __ Customer Service
__ Data Entry ___ Grant writing ___Health Education
__ Fundraising ___Maintenance/Repair __ Ministry
__ Newsletter editing  __ Nursing __ Prayer Partner
___Patient Advocate ___Social Worker ___Patient Triage
___Phone/Receptionist ___ Patient Intake/vitals/initial work-up

Other

Are you interested in shadowing a physician or nursee Explain.

Are you bilingual?

Are you CPR Certified?e

Are you HIPPA Certified?

Do you have a Nursing License?

Availability:
When would you be interested in beginning volunteering with us?

Days of the weeks
___Monday __ Tuesday __ Wednesday ___ Thursday ___ Friday __ Weekends

Hours per day
1-3 3-5 5-8 or more

Visit our website:
www.christcommunityaugusta.org

Email;
contact@christcommunityaugusta.org



mailto:contact@christcommunityaugusta.org

