FARMINGTON VALLEY HEALTH DISTRICT

CLINIC VOLUNTEER REGISTRATION FORM

NON-MEDICAL

Date:
First Name: Last Name:
Mailing Address:
Town: State: _ Zip Code:
Phone (day): Phone (evening):
Cell Phone: Pager:
Home Email: Fax:
Occupation:

Past work experience:

Do you have any skills or interests you would like to share with us that would be
useful in helping at a mass vaccination clinic? (Check all that apply)

O Customer Service
[0 Scheduling

[1 Public Speaking
[ Secretarial

[] Planning [] Foreign Language
[1 Management [ Technical Background
[] Finance o Computers

[0 Employee In-service

[1 Communication

[1 Donations / Charity

[ Supply Management

[1 Special Needs/ Elder Care
[ Security

[] Leadership experience

[1 Food Service

o Audio Visual
o Data Input
O Other




Are you interested in being involved in Clinic Planning or in a Clinic
Manager position?

L] Yes 1 No [1 Maybe

Would you be interested in periodic training opportunities?

L] Yes 1 No [1 Maybe

Would you be willing to participate in drills and exercises?

L] Yes 1 No [1 Maybe

If you are a member of a service organization that would respond in a

community emergency, please describe here:

Any questions or comments:

FAX or MAIL completed form to:

Emergency Preparedness Coordinator
Farmington Valley Health District

50 Avon Meadow Lane

P.O. Box 529

Avon, CT 06001

Phone: (860) 676-1953

Fax: (860) 676-2131

E-mail: info@fvhd.org

Website: http://www.fvhd.org Thank You!



mailto:info@fvhd.org
http://www.fvhd.org/

