VolunTeen Availability Form

Name: 						  

Please complete sections 1, 2 and 3
Section 1: Volunteer Locations (Please select as many locations)
_____ Miami Beach – 709 Alton Road, Suite 440, Miami Beach, FL 33139
_____ Pinecrest – 13101 South Dixie Highway, Suite 400, Pinecrest, FL 33156
_____ Kendall Breeze – 12314 SW 127 Ave, Miami, FL  33186
_____ Administration – 1500 San Remo Ave, Suite 360 Coral Gables, FL 33146
_____ MCVI Galloway – 7400 SW 87 Ave, Suite 100, Coral Gables, FL  33173
_____ Executive Health Baptist Hospital MAB – 8950 North Kendall Drive, Suite 508-W, Miami, FL 33176
_____ Plantation – 1228 South Pine Island Road, Suite 310 & 320, Plantation, FL  33321
_____ Endocrinology Doral – 9915 NW 41 Street, Suite 230, Doral, FL  33178
_____ Family Medicine Center – 15955 SW 96th Street, Suite 200, Miami, FL  33196
Section 2:  Shift times may vary by 30 minutes depending on the position.  Please list ALL of the days and times that you are AVAILABLE to volunteer.  The more availability you list the better your chance of being placed into a position. 
	Monday
______ 8:30-12:30
______ 12:30-4:30
______ 3:00-7:00
	Thursday	
______ 8:30-12:30
______ 12:30-4:30
______ 3:00-7:00 

	Tuesday	
______ 8:30-12:30
______ 12:30-4:30
______ 3:00-7:00
	Friday
______ 8:30-12:30
______ 12:30-4:30
______ 3:00-7:00 

	Wednesday
______ 8:30-12:30
______ 12:30-4:30
______ 3:00-7:00
	Saturday
_____ 8:30-12:30
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Section 3: How many shifts per week would you like on a weekly basis? ________ 
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