UNIVERSITY OF

%I HOUSTON

Community Engagement Core
Student Volunteer Cadre Application

Note: If you downloaded this form from the website, please save it locally prior to completion so that your data is not lost.

As a part of the Student Cadre Program, you’ll gain A complete application should include:

hands-on experience with research projects, attend « This completed form

professional development sessions, and engage « Acover letter (1 page max) explaining your interest
with the community at health fairs and events. This in working at the HEALTH Center for Addictions

is a unique opportunity to build lasting connections, Research and Cancer Prevention

strengthen your skills, and contribute to efforts that + AresumeorCV

advance cancer prevention and community health.
The Center will not process incomplete applications or
Submission instructions: make requests for missing materials.
Please email a complete application to: healthrcmi@
central.uh.edu with the subject line: RCMI Student
App_Last Name

Tell us about yourself:

Name: Major:
Email: Anticipated Graduation Date:
Phone: Classification:
Freshman Senior
T-Shirt Size:
Sophomore Post-Bac
Junior Graduate

How did you hear about this opportunity? Check all that apply.

Flyer Student Organization Faculty Referral

RCMI website Friend Other

1100 Health 2 « 4349 Martin Luther King Blvd « Houston, TX 77204

@HEALTHrcmi « HEALTHrcmi.com « HEALTHrcmi@central.uh.edu
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Community Engagement Core Student Volunteer Cadre Application

Please describe your volunteer or work experience with research projects or in the community.

Please list any skills that may be particularly helpful (e.g., multilingual, research protocols, software
expertise, etc.)?

Please provide any additional information that you believe may be useful in evaluating your application.

How long are you interested in volunteering? If for a semester, please indicate which semester/s.

How many hours per week are you available to volunteer?

1100 Health 2 « 4349 Martin Luther King Blvd « Houston, TX 77204

@HEALTHrcmi « HEALTHrcmi.com « HEALTHrcmi@central.uh.edu
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Tell us about your resources and availability:

Do you have access to a vehicle or transportation into the community?

Yes No

Are you able to volunteer some weekends?

Yes No

Are you able to volunteer some evenings after 5 pm?

Yes No

Please select all the time slots you are available to meet.

Tuesday: Wednesday: Thursday:
10-11am 10-11am 10-11am
1llam-12pm llam-12pm 1llam-12pm
12-1pm 12-1pm 12-1pm
1-2pm 1-2pm 1-2pm

Thank you for your interest in the RCMI Student Cadre program!

1100 Health 2 « 4349 Martin Luther King Blvd « Houston, TX 77204

@HEALTHrcmi « HEALTHrcmi.com « HEALTHrcmi@central.uh.edu
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