VOLUNTEER/INTERN APPLICATION FORM

Today’s Date:​______  
                    

Program Applying For:       Office          Garden        Both          High School
 Other______________

Name:                                                                          Date of Birth:                     

Age: _______          
Address:__________________________________                                                                                                         

City:                                                        State:                              Zip: __________                       

Phone:  (      )                                         Business:  (     )                                                              

email address:________________________________________

Emergency Notification:    

Name:                                                                               
(Relationship):______________________                                          

Address:                                                                             
Phone:    (         )______________________                                                                                                                               
How did you hear about COBHA?

EMPLOYMENT INFORMATION         

Are you currently employed?         Yes ____           No ____  Full  / Part-time____     Self-employed____

Employers Name:                                                                                    
Address:                                                                                            Phone: (     )___________________                          

Are you interested in plant medicine i.e. essential oils? How did you first become interested?

EDUCATION

Did you graduate from High School?   Yes ____         No  ____     G.E.D.  ___ Year graduated:_________                        

Name of High School:                                                              City:                                   State:______    

I am still enrolled. I am taking the following courses:                                 

Did you attend College?              Yes_____            No_____  Year graduated:_________      


Name of College:                                                                                City:                           State:______                        
I am still enrolled. I am taking the following courses:  

Do you have any educational background in the following?


        Botany  _____              Physiology____                Anatomy  ____              Chemistry____

Are you currently working in a Health Care profession?  If so list type.

    
                    Yes ____           No ____

Any Vocational Education?   If so please describe:


Name of Vocational School/College?                                                                                                   


Did you complete the course?             Yes ____           No ____         Year: _________

What other types of training have you had in Healing Therapies?   (year:__________)

Have you completed any courses taught in Aromatherapy?          Yes ____           No ____

Name of School:                                                                           Instructor:________________________                                                              
Any additional skills/information you would like us to know about including office experience:

What do you hope to accomplish with an internship at COBHA?

Are you interested in becoming an Essential Oils Practitioner?


        Yes ____           No ____

HEALTH INFORMATION
Do you need any accommodation under the Americans with Disabilities Act?    Yes ____           No ____

Any additional information that you feel is important to let us know, at this time, regarding your health or lifestyle?           Yes ____           No ____

AVAILABILITY

Office hours are from 10-3 Mondays through Fridays. Sometimes COBHA has special events such as open houses, workshops, and the Wellness Fair on weekends. Please see contract for rules regarding scheduling.

I am available (please enter times you ARE available after day):

MONDAYS

TUESDAYS

WEDNESDAYS

THURSDAYS

FRIDAYS

SATURDAYS

SUNDAYS

****IMPORTANT: Read carefully and sign attached contract. 
Please submit the following to the COBHA office by the first day of internship:
1) A short autobiography of yourself describing your intentions and goals.

2) A current photo of yourself for our files.

3) One brief letter of character reference, whom we may contact for reference.

4) Signed intern contract.

THANK YOU!! WE ARE DEEPLY GRATEFUL FOR OUR VOLUNTEERS AND WE HOPE YOU HAVE A FABULOUS LEARNING EXPERIENCE HERE AT COBHA!!

Updated October 2010


