St. Frances Cabrini Clinic of Most Holy Trinity Catholic Church
1234 Porter Street Detroit, Michigan 48226-2405 
Phone (313) 961-7863  www.cabriniclinic.org Fax (313) 965-9891  contactus@cabriniclinic.org  
VOLUNTEER APPLICATION FORM
Date: _______________________________

Last Name ___________________________   First ____________________ Middle __________________
DOB _________
Home Address   __________________________________________________________________________


  Street


  __________________________________________________________________________


  City




State


Zip

Home Phone: (___) __________________________        Work Phone:    (___)_______________________
Pager:
            (___)__________________________           Cell Phone:    (___)_______________________
FAX:
             _____________________________     E-mail Address:   ___________________________
Current Employer: ______________________________  Job Title: _______________________________
Business Address: _______________________________________________________________________


     Street



City, State

Zip

Emergency Contact ____________________________ Relationship _____________________
Daytime Phone ________________________________ Cell Phone ______________________

Area of Specialty/Credentials: ____________________________________________________

If you are a retired health professional, in what year did you retire? __________

Capacity in which you would like to volunteer: ______________________________________________________
_________________________________________________________________________________________
I am available to volunteer for the following shifts: (Please check all that apply)

Most volunteers give one shift per month.

5 to 8 p.m. on the ___ 1st, ___ 2nd, ___ 3rd ___, 4th Tuesday evening of the month

1 to 5:30 p.m. on the ___ 1st, ___ 2nd, ___ 3rd, ___ 4th Thursday afternoon of the month

6 to 8 p.m. on the ___ 1st ___ 2nd ___ 3rd ___ 4th  Thursday evening of the month
Other ___________________________________________________________________________________________

Date on which I would like to begin volunteering ___________________________________________________
Other relevant information: _________________________________________________________________
____________________________________________________________________ Continue over if needed
Please include copies of your credentials with your application, as applicable:

1) Michigan professional license
2) DEA License

3) Professional Liability Insurance Coverage- not necessary for Henry Ford employees

4) Resume

Please mail, fax or bring this application to Mary Ellen Howard at the above address. Thank you.
