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Little Workers of the Sacred Hearts 

Pro Bono Physical Therapy Clinic

VOLUNTEER APPLICATION

	Name
	

	Phone Number
	

	Email
	

	Special interests/experiences
	

	Ideal time/day to volunteer
	

	How often, on average, do you see yourself

 volunteering in the next 6-12 months?  

(Can be specific, i.e. Summer 3x/mon, Spring 1x/mon)
	

	Setting or place of employment
	

	Do you have professional liability insurance? Please note this is not required in order to volunteer, however it is strongly recommended.

*If yes, please attach scanned copy of certificate
	

	Are you currently CPR certified?  

*If yes, please list date of expiration and attached scanned copy of card.
	

	Are you currently a licensed physical therapist in the District of Columbia?  

*If yes, please list license number, date of issue & expiration, and attach a scanned copy.
	

	If you are not a physical therapist, what is your profession?
	

	How did you hear about us?
	

	How long have you been a PT?
	

	Date you filled out this form
	


*Please return this completed application via email to lwsacredheartclinic@gmail.com, with “new volunteer application” in the subject line.    Please remember to attach a scanned copy of each of the following:


- current professional license


- current CPR certification


- current proof of professional liability insurance
Office use only:
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