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New Hope Health Center 
Volunteer Application 

Mailing Address: 
 

100 Andover Park W 
PMB 212, Suite 150 
Tukwila, WA 98188 

 
 

Vision Statement 
 

To proclaim Jesus Christ, through word and deed, to the cities of Tukwila and SeaTac, Washington through a faith-based health 
center for the medically uninsured. 
 

To proclaim Jesus Christ to: 
 

The medically uninsured by giving them quality, compassionate health care and asking the Holy Spirit for 
opportunities to share the Good News of Jesus Christ with them. 
 

The Christian community by providing God’s people opportunities to proclaim Jesus Christ through word and deed, 
and by training God’s people to sacrificially serve the underserved in the humility of Jesus, showing Christ to them 
through their words and deeds. 
 

The people of Tukwila/SeaTac through the unity of the Body of Christ coming together to sacrificially serve the 
medically uninsured. 

 
 
 
Personal History 
Name: (Last) ________________________________   (First) __________________ 

Address:  ________________________________ 

City  ________________________________  Zip: _________________ 

Home Phone: ________________________________  Cell: _________________ 

Email: _______________________________________ 

Emergency Contact Number:  _________________________ 

Do you have a church home? _____________ 

If yes, what is it? _________________________________________ 

 

Note:  New Hope will perform a criminal background check through the Washington State Patrol for every 
applicant. 
 

The following information is required for the Background Check: 

Date of Birth:  ______/______/______ 

WA DL:  _____________________ 

SS#:  _______________________ 
 
 

Have you ever been convicted of a crime?  _________ 

Have you ever had findings made against you in any civil adjudicative proceeding?  _________ 

Have you ever had both a conviction and findings made against you?  _________ 
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Education 
Highest Degree/Diploma Obtained: 

_________________________________________  Year: _________ 
 

Employment: 
Current Job Title   ___________________________________ 

Employer _________________________________________ 

Address _________________________________________ 

City __________________________   Zip _________________ 

Phone: __________________________   Email: _________________ 

 

Professional License #/Type  _________________________  Hospital Affiliation: _________   Status: ________ 

State _______________ Year Expires _____________ 
 

Current Job Responsibilities: 

 
 
Past or current volunteer experience: ______________________________________________________ 

____________________________________________________________________________________ 

Special skills, training, interests, or hobbies: ________________________________________________ 

____________________________________________________________________________________ 

Physical Limitations: ___________________________________________________________________ 
 

Write a brief statement about why you want to volunteer at New Hope Health Center: 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
ALL APPLICANTS:  Please do not use relatives.   
HEALTHCARE PROFESSIONAL  APPLICANTS: Please include one professional reference. 
 
Reference #1 
Name ___________________________________ Relationship _________________ 

Address:  _______________________________ 

City  _______________________________ Zip: _________________ 

Home Phone: _______________________________ Cell: _________________ 

Email: _____________________________________ 

Reference #2 
Name ___________________________________ Relationship _________________ 

Address:  _______________________________ 

City  _______________________________ Zip: _________________ 

Home Phone: _______________________________ Cell: _________________ 

Email: _____________________________________ 
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New Hope Health Center Code of Ethics 
 

Please read and initial the following requirements we ask of all prospective volunteers.  
 

 I will maintain at all times patient confidentiality as required by HIPPA regulations. ___  
 I will make every effort to keep my assigned schedule and will notify the Volunteer Coordinator if I am unable to report for 

duty. _____  
 I am willing to make a commitment of a minimum of 6 months. ______  
 I certify that the information given on this application is true and complete. _____  
 I understand that a Criminal Background check (RCW 10.97) will be done prior to volunteering._____  
 I will provide quality, compassionate care for all clients of NHHC. _____ 
 I will honor and care for each client as a unique individual. ____ 
 All information given by clients regarding their personal or medical status will be handled in a quiet, private manner. ____ 
 I agree that privileged information about clients will not be discussed outside NHHC except with other health-care 

professionals for the purpose of client care. ____ 
 I will exercise wisdom, good judgment, diligence, and stewardship in all my behavior as a representative of NHHC. ____ 
 I will protect the integrity and image of NHHC. ____ 
 I will always give my coworkers the benefit of the doubt in episodes of conflict. ____ 
 I will avoid using NHHC for personal gain. ____ 
 
 
 

New Hope Health Center Statement of Faith 
 
Please read carefully. The following are common Christian tenets by which this ministry is aligned.  Initial 
the last statement. 
 

1. We believe that the Bible, both Old and New Testaments, is inspired by God.  It is the only infallible 
authoritative Word of God.  There is only one God.  He is infinitely perfect and exists eternally in three 
persons:  Father, Son and Holy Spirit.  

2. We believe that Man was originally created in the image of God, and that he fell through sin, and, as a 
consequence of his sin, lost his spiritual life, becoming dead in trespasses and sins, and that he became 
subject to the power of the devil.   

3. We believe that Jesus Christ is both fully God and fully man.  We believe in His virgin birth, sinless life, death 
upon the cross as a sacrifice for our sins, His bodily resurrection, His ascension to the right hand of the Father, 
and His imminent return to earth to establish His kingdom.  

4. We believe that the Holy Spirit is a divine person, sent to indwell and empower believers to live holy lives.  
5. We believe that salvation is provided solely through Jesus Christ.  We are saved by grace through faith, apart 

from works.  Anyone who repents and believes in Him is born again of the Holy Spirit, becomes a child of God 
and receives the gift of eternal life.  

6. We believe that the Church consists of all those who believe in Jesus Christ, are redeemed through His blood, 
and are born again of the Holy Spirit.  Christ is the Head of the Church, which has been commanded by Him to 
go into all the world as a witness, preaching the Good News of Christ to all nations.  

7. We believe that there is a bodily resurrection of both the saved and the lost; the saved to eternal life, and the 
lost to eternal judgment and condemnation.  

8. We believe that we are called with a holy calling, to walk not after the flesh, but after the Spirit, and so to live 
and grow in the power of the indwelling Spirit that we will not fulfill the lust of the flesh, and so dishonor our 
Lord. 

 
I have read NHHC’s statement of faith and I am comfortable volunteering with this organization.  _________ 

 
 
_________________________________________    ____________________ 
Signature of Applicant        Date 

 
Parental Signature (if under 18 years of age)___________________________________ 


