
Lestonnac Free Clinic
1215 E. Chapman Ave., Orange  CA  92866
Tel: (714) 633-4600   Fax:  (714) 633-1412

VOLUNTEER APPLICATION

Date:

Address :

C ity: S tate: Zip:

T elephone: E -Mail:

P os ition Applied F or:

S pecial Area of Interest:

Hours  Available to work:

Discribe your past experience working in the medical field:

In case of E mergency, contact:

Signature Date

Volunteer Application 8/11

F ull Name: DOB :

I certify that my answers  are true and complete to the best of my knowledge.

I understand that I am not an employee of Lestonnac F ree C linic, and that any duties  that I perform are 

as  a volunteer.  I agree to abide by the procedures  set forth by Lestonnac F ree C linic for my ass igned 

work duties .  I also understand that it is  my responsibility to update any changes  to the information on 

this  form.  

Days  Available to Work:

C linic Location: Orange        Los  Alamitos         S tanton        T ustin        R ivers ide        Y orba Linda

Mon T ue Wed T hu         F ri           S at


