Volunteer Interest Form

ONA'’sFreeLents Childhood Immunization Clinic
First Saturday of each month at
Wattles Boys and Girls Club
9330 SE Harold Street
Portland, OR 97226

Name:

Address:

City/State/Zip:

Daytime phone number:

Evening phone number:

Are you aregistered nurse? Yes No

If you are an RN, have you taken the ONA Immunization Class for RNsS? Yes No

Do you have interpretation skills? ~ Yes _ No

Which languages do you speak? _____ Spanish ___ Vietnamese _ Russian
Other

Which skills would you like to volunteer?

Please complete this form and send it to ONA, 18765 SW Boones Ferry Road, Suite 200, Tualatin, OR 97062;
Attn: Kathy Gannett

The form will then be forwarded to the Volunteer Coordinator, Karen Oglesby, who will contact you.

Please note: RNsvolunteering to administer vaccines MUST have completed the Immunization Class for
RNsgiven by ONA. You do not need to be a member of ONA to volunteer at theclinic.



