THE FAMILY VAN APPLICATION FORM


In addition to the following information, please provide a resume.
	Name:      
Today’s Date:
     
Date of Birth:
     
	
     
Address:
     

     
	Phone:
     
Email:
     

	1) Age:    
2) Citizenship:  FORMDROPDOWN 

3) Gender:  FORMDROPDOWN 

4) Race:  FORMDROPDOWN 
   Other:      
5) Ethnicity:   A-G:  FORMDROPDOWN 
   H-Z:  FORMDROPDOWN 
   Other:      

Are you Hispanic/Latino? (please answer regardless of ethnicity)    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

6) Primary Language:  FORMDROPDOWN 
   Other:      

Secondary Languages:      
7) Educational History:
School:      
Degree(s):      

Field of Study:      

	INTERESTS (check all that apply)

	 FORMCHECKBOX 
 Direct Service
 FORMCHECKBOX 
 Fundraising
 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Marketing/Communications
 FORMCHECKBOX 
 Program Support
 FORMCHECKBOX 
 Street Outreach
 FORMCHECKBOX 
 Special Events
 FORMCHECKBOX 
 Other:      

	WHAT IS YOUR GOAL DURING YOUR TIME WITH US? (check all that apply)

	 FORMCHECKBOX 
 Gain Screening Experience
 FORMCHECKBOX 
 Learn Interviewing Skills
 FORMCHECKBOX 
 Learn about Health Disparities
 FORMCHECKBOX 
 Fulfill Academic Requirement
 FORMCHECKBOX 
 Internship
 FORMCHECKBOX 
 Practicum
 FORMCHECKBOX 
 Other:      

	AVAILABILITY

	Check all that apply:

Monday:
 FORMCHECKBOX 
 9 am – noon
 FORMCHECKBOX 
 1 – 4 pm

Tuesday:
 FORMCHECKBOX 
 9 am – noon
 FORMCHECKBOX 
 1 – 4 pm

Wednesday:
 FORMCHECKBOX 
 9 am – noon
 FORMCHECKBOX 
 1 – 4 pm

Thursday:
 FORMCHECKBOX 
 9 am – noon
 FORMCHECKBOX 
 1 – 4 pm

Friday:
 FORMCHECKBOX 
 9 am – noon
 FORMCHECKBOX 
 1 – 4 pm

Weekends:
 FORMCHECKBOX 
 9 am – noon
 FORMCHECKBOX 
 1 – 4 pm
	HOW MANY HOURS WOULD YOU LIKE TO WORK?

Per week:
  
Per month:
  
Per semester:
   
OUR TRIANNUAL TRAINING IS MANDATORY BEFORE VOLUNTEERING. WHICH SESSION WOULD YOU LIKE TO ATTEND?
 FORMDROPDOWN 


	EXPERIENCE

	Screenings
Blood Pressure:
 FORMDROPDOWN 

Blood Sugar:
 FORMDROPDOWN 

Cholesterol Testing:
 FORMDROPDOWN 

Body Mass Index:
 FORMDROPDOWN 

	Research

MS Access:
 FORMDROPDOWN 

STATA:
 FORMDROPDOWN 

Regression Analysis:
 FORMDROPDOWN 

Multivariate Analysis:
 FORMDROPDOWN 

	If you have a research question or project in mind, what is it?

     

	WHAT ELSE WOULD YOU LIKE US TO KNOW ABOUT YOU?

	     
































If you encounter a problem with this form, please contact familyvan@hms.harvard.edu for assistance.


