Internship/Volunteer Interest Form

Thank you for your interest in volunteering with UAB Community Justice Programs. Together as a
community, we can make an even greater impact on the lives of individuals and families affected by
substance abuse and mental illness!

Please complete the form below to help us find the best placement for you.

Date:

Name:

Phone: Email:

Emergency Contact (Name): Phone:

School Information

I am not seeking college credit hours |:| (Skip to next section)

School Department

Major Degree you are you seeking
Expected graduation date

Number of required hours Deadline for completion

Availability

Which day(s) are you available to volunteer? Please select all that apply.

Monday |:| Tuesday |:| Wednesday|:| Thursday |:| Friday |:|

What time(s) are you available to volunteer? = When would you like to start?

Morning |:| Afternoon |:| Flexible |:|
Amount of time available: (e.g., 6 hours per month, 4 hours per week)

We have several locations. What part of town works best for you?

Bessemer |:| Birmingham |:| Either |:|



Internship/Volunteer Interest Form

Skills & Experience

Why do you want to be a volunteer with Community Justice Programs?

What special skills would you like to utilize as a volunteer?

Is there is a specific program/area you are interested in? No|:| YesD

If yes, programs/areas of interest

Are there tasks that you do not want to do as a volunteer?

Tell us about any experience, skills or knowledge relevant to your interest in volunteering with Community
Justice Programs?

Computer Skills: Word Basic Excel Basic PowerPoint Basic

Other programs you have experience with

Anything else you want us to know about you?

For more information about our program, visit www.uab.edu/medicine/substanceabuse/



http://www.uab.edu/medicine/substanceabuse/
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