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NEW LIFE VOLUNTEERING SOCIETY
www.nlvs.org/clinic
nlvsclinic@gmail.com


January –December 2012
NLVS Medical School Chapter Board Application

General responsibilities of a chapter executive board member include attending monthly chapter executive board meetings, attending monthly committee meetings, performing the requirements specific to the position, and helping fellow chapter board executive board members strive towards overall success for the chapter.

Name: ______________________



Email: _____________________

Home Phone: ________________



Cell Phone: _________________

University: __________________



Year in School: ______________

Why do you want to be a part of your medical school’s NLVS chapter board?

Please provide a synopsis of your experience with volunteering.  Also, briefly comment on a situation when you truly felt that you made a difference in the life of one individual.

What leadership positions have you held?  What will you contribute to NLVS?

Describe your experience with NLVS.  What new ideas do you have to improve NLVS?

What are your 2 strongest qualities?  ____________ and ________________

What are your 2 weakest qualities?  ____________ and ________________

How many a) hrs/week and b) years can you dedicate to NLVS? a)______b)______

What other activities are you involved in?  ___________________________________

How many times have you volunteered at the NLVS Clinic?  ____________________

How many patients have you seen at the NLVS Clinic? ________________________

Rank the following positions with a score of 1-5 (1 = extremely interested; 5 = little interest)
___ Chapter President   

 ___ Student / Physician Involvement               ___ Fundraising

___ Patient Services / Publicity
 ___ Community Service / Health Education    
Why are you interested in the positions for which you provided the highest 2 ratings above?

Thank you for your application!

· Please attach a resume and extra sheets as needed.  When sending file (pdf or MSword), please make file name “NLVS Chapter Board App ‘Your School’ ‘Your First Name’ ‘Your Last Name.’”  Send to Dr. Vijay Khiani at nlvsclinic@gmail.com Monday, December 5th, 2011 by 5pm.

· Please note that interviews will take place for those selected in mid-December.
· All selected applicants will be required to make a mandatory meeting in early January.

Please be sure to mention any potential conflicts in your email.
