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Volunteer Application 
The Grow Clinic for Children is an outpatient subspecialty clinic at Boston Medical Center that started in 1984 to provide comprehensive specialty medical, nutritional, developmental and social services and dietary assistance to children from the Greater Boston area referred with Failure to Thrive (FTT) by their primary care physician. In addition to providing clinical services, we advocate for policies that decrease the number of children in need. The Grow Clinic is part of BMC’s Department of Pediatrics.
http://www.bmc.org/pediatrics-growclinic.htm
Name:      

Address:      
Phone: (   )-   -    
E-mail:      
Are you available to volunteer on the following days, for at least one 4 HOUR shift: 

Tuesdays (1-5pm): 



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  If YES, what times:      
Wednesdays (9am – 1pm or 1pm – 5pm):
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If YES, what times:      
Can you commit to a minimum of 6 months? 
   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Are you over 18 years old?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

How did you hear about us?       
Please list any other organizations where you have volunteered or worked with children.       
Please list one reference that can describe your experience working with children:
Name:      







Title:      
Phone: (   )-     -     





E-mail:      
Relation:      
How long have you known this person?      
	Monday
	     

	Tuesday
	     

	Wednesday
	     

	Thursday
	     

	Friday
	     


When are you available to interview on the following days, between 10am – 4pm?
Once application is complete, please ‘Save As’: Last Name. Date. [Ex. Smith 7.1.2010]
E-mail completed applications to Ellen Church at Ellen.Church@bmc.org
Thank you for your interest in The Grow Clinic!
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