AIM Volunteer Info

Name

Home Phone Email Address

Mailing Address Zip

TB Test Date (Attach copy of form)

If you are volunteering from a school please indicate school:

Have you volunteered at Watson Clinic or Clark and Daughtery before?

Specialty (area of interest)

What can AIM give back to you?

Is there anything else you would like us to know?

AIM Schedule
Day & Time Available:

Volunteer : Date:

Volunteer Coordinator:




