
University of Texas at San Antonio 
Student Health Advisory Committee Volunteer Program 

Fall 2005/Spring 2006 
 
 
 
 
 
Please Type or Print Legibly: 
 
Name: __________________________________________________________________ 

Classification:  ___________________________________________________________ 

Anticipated Graduation Date:  _______________________________________________ 

Current Address:  _________________________________________________________ 

   ______________________________________________________ 

Permanent Address:  ______________________________________________________ 

   _____________________________________________________ 

Phone Number:  __________________________________________________________ 

E-Mail Address:  _________________________________________________________ 

Student Identification # (9 digit):  ____________________________________________ 

Major:  _________________________________________________________________ 

Pre/:  ___________________________________________________________________ 

 
 
 
I am willing to volunteer ____ hours per week at UTSA HS during the fall/spring 

semester.  I understand that this program requires a minimum commitment of 2 long 

semesters (Fall and Spring). 

 
 
 



Please list your previous volunteer experience along with a brief description of duties 
performed.  Attach additional pages if needed. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
Please list any current extracurricular activities and note any leadership roles. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
 
Please answer the following questions: 
 

1. What qualities do you possess that make you a competitive applicant for the 
volunteer program? 

 
 
 
 
 

2. What do you want to gain from this volunteer experience? 
 
 
 
 
 
 
 
 



3. What are your career goals and plans after graduation? 
 
 
 
 
 

4. Is there anything else you want us to know about you when considering you for 
the program? 

 
 
 
 
 
 
 
Please list all of the time blocks (minimum of two hours) between the hours of *800 
am and 5:00 pm that you would be available to volunteer during the fall/spring 
semester. Please note that you may be scheduled to work during the times that you list 
here. 
Monday:  _______________________________________________________________ 

Tuesday:  _______________________________________________________________ 

Wednesday:  _____________________________________________________________ 

Thursday:  ______________________________________________________________ 

Friday:  _________________________________________________________________ 

 
 
PLEASE ATTACH YOUR CLASS SCHEDULE FOR FALL 2005/ SPRING 2006 
AND NOTE IF YOU PLAN TO ADD/DROP ANY CLASSES.  If you plan to 
add/drop, include details about classes/times that may be involved. 
 
 
 
Please return this form to the UTSA Health Services, RWC 1.500.   
Attention:  Kathy Ceresoli, Health Education Coordinator 
Phone #:  458-4142. 
Deadline for applications is Friday November 5, 2005. 


