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VOLUNTEER APPLICATION

Thank you for your interests in serving our communities with APHC! Volunteers are expected to purchase a volunteer t-shirt ($5) and provide a deposit for trainings ($15), which will be returned upon completion of the active membership expectations. Both nominal fees (total $20) will be collected at your first training session and your volunteer t-shirt will be provided (please wear APHC t-shirt to health sites).

Date: __________ 
Quarter/Year: _________
Email: _______________________

Name: _____________________________

Major/Minor: ________________________

Phone #: (_____) ___________________

Year:   FR     SO     JR     SR     Grad     


Career Interests: ______________________
Have you been previously trained in: (If yes, when and by whom?)

Hypertension: 
Yes / No _________________________________________________________

Diabetes:   
Yes / No _________________________________________________________

Cholesterol:
Yes / No _________________________________________________________
Other language(s) spoken and/or written: _____________________________________________________________________________
What do you hope to gain by participating in APHC?

____________________________________________________________________________________________________________________________________________________________________________________
How did you hear about APHC? ____________________________________________________________________________

I hereby declare, to the best of my ability, to fulfill the active membership expectations as outlined in the APHC Constitution: a total of four health sites with at least one per quarter; either one bagel sale per quarter or one TV taping per year; and two general meetings per quarter. Upon meeting the expectations, I will be recognized as an active member by APHC and UCLA; and my training deposit will be returned. Failure to meet the expectations will forfeit my training deposit.

Signature:​ __________________________
Date: ____________

*UCLA Asian Pacific Health Corps (APHC), in accordance with applicable Federal and State law and University Policy, does not discriminate on the basis of race, color, national origin, religion, sex, disability, age, medical condition, ancestry, marital status, citizenship, sexual orientation, or status as a veteran.*





