

Today’s Date___________

Contact Information

Name_____________________________ Birthday Year ________________
Preferred pronouns ______________
E-Mail ____________________________________________________

Phone Number ______________________________________________
Best way to reach you _______________________________________
What city do you live in?   ____________________
If you live in Denver, what neighborhood? ________________________

Have you toured? ____________________If so, when? _______________________
How did you hear about us?

__________________________________________________________________________________________________________________________________________________________________________

Personal Experience

What past experiences do you have that will be beneficial to volunteering with HRAC? ____________________________________________________________________________________________________________________________________________________________
What experiences (medical training, health care, social services, life experiences) have you had that will help you with this volunteering? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What skills do you want to bring to HRAC? __________________________________________________________________________________________________________________________________________________________________________
Have you participated in other volunteer programs? Y/N If yes please describe   ________________________________________________________________________________________________________________________________________________________________________________________________________________________
                            Please label your top choice!
____ Syringe Access: Syringe Access volunteers work the Access Table on any day from 9am-Noon, Monday-Friday, to provide sterile sharps to our participants. Training is required. Weekly. 
____ Street outreach: On-call street outreach is integral to spreading safe injection practices through physically bringing our resources to the people who need it most. Training is required. Weekly. 
