
For more information contact:  
Deborah Acevedo (917)580-2063 or (212)746-6028 | Carla Milan (212)746-6460 

                                                                                                                                                 
 

 
 
Our mission in the Ambulatory Care Network is to promote health and disease prevention by engaging in 
educational and screening activities that provide benefits of early detection and intervention; and to ensure 
that people in the community have a reliable source of medical care. 
 
In our efforts to serve the community as best as possible, we recognize the importance of engaging the support, 
talent, and partnership of our colleagues.  If you are interested in volunteering your time, please complete and 
return the information below to acevedd@nyp.org or cam9200@nyp.org.   
 
Name & Title: ___________________________________________________________________________ 

Work Location: __________________________________________________________________________ 

Phone Number & Email address: _____________________________________________________________ 

Event Name, M/D/YR & Hours of Availability: __________________________________________________ 

Indicate bilingual English/Spanish: ___________________________________________________________  
 
Please check Volunteer Role Preferences 

 Clinical volunteer roles  
o Supportive roles in various health screening teams: Prostrate Cancer Screening; Glaucoma Testing; Vision 

Testing; HIV Testing; General Health Screening (blood pressure, cholesterol, glucose, BMI).  

o General Screening Health Counselor (sit with individual fair participants to interpret general health screening 

results (e.g. blood pressure, cholesterol, glucose, BMI), discuss associated healthy lifestyles and make appropriate 

resource connections - special orientation required via conference call 

 Non-Clinical volunteer roles 
o Early arrival  
o Assistance with language barriers   
o Registration table assistance  
o Assist community participants with filling out forms  
o Greeters / Runners: assisting with directional flow/crowd control  

 Other volunteer roles 
o Providing an educational table presentation on a topic related to my area of expertise. 

- Topic for presentation is _______________________________________________________________ 
 

o Providing a workshop/presentation in my area of expertise. 
- Topic for presentation is _______________________________________________________________  

Thank you for your interest in volunteering your time and expertise. 

Outreach Program 
Volunteer Application 

 

mailto:acevedd@nyp.org
mailto:cam9200@nyp.org

	Name  Title: 
	Work Location: 
	Phone Number  Email address: 
	Event Name MDYR  Hours of Availability: 
	Indicate bilingual EnglishSpanish: 
	Clinical volunteer roles: Off
	NonClinical volunteer roles: On
	Other volunteer roles: Off
	Topic for presentation is: 
	Topic for presentation is_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Yes
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


