
NAUGATUCK VALLEY HEALTH DISTRICT 
 

Public Health Non-Clinical Volunteer Application Form 
(Please print clearly) 

 

Name__________________________________   Date of Birth___/___/____ 
 

Phone (day / work)________________    Phone (night / home)________________ 
 

Cell (personal / work)__________________     Pager _____________________ 
 

Email_____________________________    Fax (home / work)  ______________ 
 

Home Mailing Address______________________    City/Town____________ 
 

Where do you normally work?   City/Town___________________ 
 

Are you interested in volunteering in non-emergency situations, 
such as at flu clinics, health fairs?   ____Yes      ____No 

 
Please indicate your occupation and any special education, training or skills that you have: 
(ie: foreign languages spoken, information technology, previous volunteer experiences…) 

_____________________________________________________________________________
_____________________________________________________________________________ 

 

It is estimated that public health vaccination or antibiotic distribution clinics will be needed to operate 16 
hours per day for ten to twelve days. It is anticipated that each volunteer would complete several eight-

hour shifts, if possible. 
 

It is anticipated that all volunteers at these clinics, and their immediate families, will be 
vaccinated / offered antibiotics on the first day of clinic operations. 

 

Also, please be advised that the State of Connecticut Department of Public Health has requested 
that each of the 41 regional smallpox-planning areas within Connecticut submit an up-to-date 

listing of all smallpox response team members.  The confidential information will be stored in a 
database as a secondary backup of volunteer contact information. This will permit the state to 

verify that the NVHD is prepared in the event of a public health emergency. 
 

By signing below, you attest that the above information is accurate, and you understand that the 
NVHD will not distribute or otherwise disseminate any of this confidential information beyond the 

manner described above. 
Signature_______________________________      Date__/__/__ 

 
 

None of the above is a commitment on your part. We will use this information for planning 
purposes and we will contact you with more information and training opportunities.  

 

You may change your mind at any time.   
 

For additional information about other volunteer opportunities available within the NVHD, please 
visit our webpage at   www.NVHD.org 

J/Volunteer Info./Non-Clinical Volunteer 

http://www.nvhd.org/
Linda Grafton
YOU CAN FILL IN THE FIELDS ON YOUR SCREEN. THEN PRINT TO SIGN AND SUBMIT.


	name: 
	month: 
	datr: 
	dayphone: 
	phonenight: 
	cell: 
	pager: 
	year: 
	email: 
	fax: 
	home address: 
	city: 
	town: 
	fairs: Off
	fairs no: Off
	special: 


