
NAME ___________________________________________________________________________________ !
ADDRESS _____________________________________________________________________________ !
 _____________________________________________________________________________ !
PHONE  _______________________________ EMAIL  ____________________________________________ !
EMERGENCY CONTACT   _________________________________  PHONE  ______________________ RELATION ____________ 

SKILLS: ___________________________________________________________________________________ !
TRAININGS /CERTIFICATIONS/LICENSES: _______________________________________________________ !
WORK AVAILABILITY:   ☐ Baton Rouge  _____________________  ☐ New Orleans  _______________________

DATE RECEIVED: _________________      SUPERVISOR:  __________________________________________ 

LOCATION: ☐Registration     ☐T-Shirts      ☐Care Van       ☐ Games ___________  ☐ Booth ________________!
TRAINING:            ☐HIPAA          ☐Non- Disclosure          ☐HIV Rapid Test         ☐HCV Rapid Test

☐Diabetes Risk Assessment        ☐Blood Sugar         ☐Blood Pressure           ☐BMI!
License / Certificate number: ______________________ Expires: _____________________ !
License / Certificate number: ______________________ Expires: _____________________ !

NOTES: ___________________________________________________________________________________  

_________________________________________________________________________________________

                 VOLUNTEER  INFORMATION

                PERSONAL INFORMATION

                OFFICE USE ONLY

Please return to Dielda Robertson by email at dielda.robertson@la.gov or by fax at 504.568.8290.
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