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Application for Volunteer  
 
Is your primary interest Pediatrics? What made you choose this field?  
  
 
Are you interested in volunteering in our Graham or Lexington clinic? How did you find out about this 
opportunity and why did you choose it? 
  
 
 
What is your current degree or field of study? 
  
 
 
Do you plan to pursue higher education in an Occupational, Speech or Physical Therapy program and if so 
where are you in that process? 
 
 
Are you currently employed or do you have any other obligation that would hinder volunteer hours ? 
 
 
 
We require a 3 week minimum commitment of at least 12 hours weekly. Are you willing to commit to these 
hours? 
  
 
 
What is your ideal job title? 
 
 
 
 
What is your experience working with children? Typical children? Special needs children? 
 
 
Why do you love working with children? 
 
 
 
What do you hope to gain from this experience? 
 
 


