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Volunteers in Medicine of the Olympics Clinic 
 

 

Volunteer Application 

Complete and return to VIMO Clinic, 909 Georgiana, Port Angeles, WA 98362  (360)457-4431 

 
Name _____________________________________________________________       Birth date ________________ 

 First Name  Middle Initial Last Name    month/ day/year 

 

Street Address _________________________________________________________________________________ 

 

City _________________________________________State ______Zip Code ______________________________ 

 

Mailing address if different ______________________________________________________________________ 

 

Home Phone _______________________________   Work Phone ________________________________ 

 

Cell Phone _______________________________   Email _____________________________________ 

 

Best time to call __________________    Best number to call _________________________________ 

 

What has prompted you to volunteer at the Volunteers in Medicine of the Olympics Clinic? 

 

_____________________________________________________________________________________________ 

 

Which of these assignments are you qualified for and interested in? 

⁪ Physician Specialty _____________________________________  

⁪ Patient intake     ⁪ Medical Assistant ⁪ Community Outreach   

⁪ Program Development    ⁪ Receptionist  ⁪ Fund Raising 

⁪ Pharmacist     ⁪ Volunteer Coordinator ⁪ Board of Directors 

⁪ Physician Assistant    ⁪ Social Worker  ⁪ Consultant ________________ 

⁪ Nurse Practitioner    ⁪ Health Educator ⁪ Other ________________ 

⁪ Registered Nurse    ⁪ Clerical   

⁪ Licensed Practical Nurse   ⁪ Medical Records Clerk  

 

Availability for volunteering: 

⁪ Monday medical clinic – 11:45am to 5:00pm  ⁪ Thursday medical clinic – 6:00pm – 9:00pm 

⁪ Friday behavioral health clinic – 10am – 3pm  ⁪ Saturday behavioral health clinic – 10am – 3pm  

       ⁪ Non-clinic mornings ___________________ 

Frequency for volunteering: 

⁪ Once a month       ⁪ Once a week 

⁪ Twice a month       ⁪ Other ____________________ 

 

Emergency Notification: 

In the event of an emergency, who should be notified: 

Name/Relationship _________________________ Phone Number ____________________ 

 

References: 

Work or Volunteer:  Name ___________________________________    Phone Number ______________________ 

Personal:   Name ________________________________ Phone Number ______________________ 

ATTENTION VOLUNTEERS 

VIMO arranges for malpractice insurance coverage for licensed physicians, physician assistants and nurse practitioners 

volunteering at the VIMO Clinic.  VIMO will purchase individual insurance for LPNs who commit to volunteering twice 

a month at the clinic.  In addition, all licensed health care providers who volunteer their services have statutory immunity 

from medical malpractice claims pursuant to RCW 4.24.300.  Non-licensed volunteers working in the VIMO Clinic are 

NOT covered by malpractice insurance or statutory immunity under RCW 4.24.300; however, VIMO will defend, at no 

cost to the volunteer, non-licensed volunteers named in a lawsuit arising out of volunteer activity at the VIMO clinic. 

 

Signature ____________________________________________________   Date ___________________ 


