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Volunteer and Intern Application

	Please fill out each section completely.  

	

	Name
	     
	M  FORMCHECKBOX 

F  FORMCHECKBOX 


	Street Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone Number
	     
	Email
	     

	

	Times available to work
     

	(Ex: January 15 – March 2nd, 1-4pm every Tuesday and Thursday)

	

	

	Please check off any background experience in the following areas:

	

	Health policy
	 FORMCHECKBOX 

	Development/Fundraising
	 FORMCHECKBOX 


	Community organizing
	 FORMCHECKBOX 

	Communications
	 FORMCHECKBOX 


	Child and teen health
	 FORMCHECKBOX 

	Publications
	 FORMCHECKBOX 


	Immigrant health
	 FORMCHECKBOX 

	Web design/maintenance
	 FORMCHECKBOX 


	Helpline
	 FORMCHECKBOX 

	Administration/Operations
	 FORMCHECKBOX 


	


	Please elaborate on your experience below:

	     

	

	

	Please check off the areas which interest you:

	

	Health policy
	 FORMCHECKBOX 

	Development/Fundraising
	 FORMCHECKBOX 


	Community organizing
	 FORMCHECKBOX 

	Communications
	 FORMCHECKBOX 


	Child and teen health
	 FORMCHECKBOX 

	Publications
	 FORMCHECKBOX 


	Immigrant health
	 FORMCHECKBOX 

	Web design/maintenance
	 FORMCHECKBOX 


	Helpline
	 FORMCHECKBOX 

	Administration/Operations
	 FORMCHECKBOX 


	

	Please elaborate on your interests below:

	     


	Why do you want to volunteer at HCFA?

	     

	Please list any languages that you know, and your degree of fluency.

	     

	Anything else you would like us to know?

	     

	


Return the completed form, with your resume attached, to:

Jin Ding

Health Care For All

30 Winter Street, 10th floor

Boston, MA 02108

Fax: 617-451-5838

jobs@hcfama.org

Thank you for your interest in Health Care For All.






30 Winter Street, 10th Floor  Boston, MA  02108

PHONE: (617) 350-7279  FAX: (617) 451-5838  TTY: (617) 350-0974
www.hcfama.org

