
Please	
  Submit	
  Applications	
  to	
  570	
  University	
  Hall	
  on	
  February	
  1st,	
  2012	
  by	
  4:30pm	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  The	
  Suitcase	
  Clinic	
  
Health	
  and	
  Medical	
  Sciences	
  98/198	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Spring	
  2012	
  Application	
  
A	
  Service	
  Learning	
  Course	
  	
  	
  	
  	
  Thursdays	
  5pm-­‐7pm,	
  182	
  Dwinelle	
  

Website:	
  www.suitcaseclinic.org	
  	
  	
  	
  	
  	
  	
  Email:	
  class@suitcaseclinic.org	
  

	
  

Name:	
  ________________________________________	
  SID:	
  __________________________________	
  

Address:	
  ______________________________________	
  Phone:	
  (______)-­‐________-­‐_______________	
  

UC	
  Berkeley	
  Email:	
  _____________________________	
  Alternate	
  Email:	
  ________________________	
  

Number	
  of	
  Units	
  you	
  have	
  completed	
  without	
  AP	
  Credit:	
  ____________________________________	
  

Major(s):	
  ______________________________________	
  Minor(s):	
  ______________________________	
  

Expected	
  Graduation	
  Date:	
  _______________________	
  Please	
  Circle:	
  	
  	
  	
  Undergraduate	
  	
  	
  	
  Graduate	
  

Please	
  list	
  all	
  activities	
  and	
  organizations	
  you	
  will	
  be	
  involved	
  with	
  this	
  semester,	
  and	
  the	
  average	
  
number	
  of	
  hours	
  you	
  spend	
  on	
  them	
  each	
  week.	
  	
  How	
  many	
  hours	
  per	
  week	
  can	
  you	
  commit	
  to	
  
Suitcase	
  Clinic	
  activities	
  (be	
  realistic)?	
  
	
  

Activity	
   Hours	
  

The	
  Suitcase	
  Clinic	
   	
  

	
   	
  

	
   	
  

	
   	
  

	
   	
  

	
  
	
  

Focus	
  Group	
  Preference:	
  	
  
(1=	
  most	
  preferred,	
  4=	
  least	
  preferred)	
  

_______	
  Women’s	
  Wellness	
  and	
  Housing	
  
_______	
  Advocacy	
  and	
  Youth	
  Wellness	
  
_______Food	
  Security	
  and	
  Outreach	
  
_______Employment	
  and	
  Personal	
  Health	
  
Are	
  you	
  Reapplying?	
  _____________________	
  
Semester	
  Applied:	
  _______________________ 

Clinic	
  Availability:	
  	
  
Please	
  mark	
  which	
  clinics	
  you	
  are	
  available	
  
for	
  and	
  interested	
  in	
  attending	
  this	
  
semester.	
  	
  You	
  are	
  expected	
  to	
  attend	
  clinic	
  
at	
  least	
  7	
  times	
  throughout	
  the	
  semester.	
  
(	
  	
  	
  	
  	
  	
  )	
  General	
  Clinic	
  Tue	
  6:45-­‐9:30pm	
  
(	
  	
  	
  	
  	
  	
  )	
  Women’s	
  Clinic	
  Mon	
  7:30-­‐9:30pm	
  
(	
  	
  	
  	
  	
  	
  )	
  Youth	
  Clinic	
  Mon	
  5:45pm-­‐9:30pm	
  
	
  

This	
  application	
  is	
  for	
  those	
  who	
  wish	
  to	
  volunteer	
  with	
  the	
  Suitcase	
  Clinic.	
  	
  Accepted	
  Applicants	
  must	
  pass	
  
this	
  one	
  semester,	
  two	
  unit	
  P/NP	
  course	
  in	
  order	
  to	
  become	
  a	
  volunteer.	
  	
  You	
  will	
  be	
  notified	
  of	
  admission	
  

decisions	
  no	
  later	
  than	
  12pm	
  (noon)	
  on	
  February	
  2nd,	
  2012;	
  instruction	
  begins	
  that	
  same	
  day.	
  
	
  



	
  
Short	
  Answer:	
  Please	
  answer	
  the	
  following	
  questions,	
  using	
  only	
  the	
  space	
  provided.	
  	
  Please	
  be	
  concise	
  and	
  
stay	
  on	
  topic.	
  	
  If	
  you	
  would	
  like	
  to	
  attach	
  typed	
  responses,	
  please	
  refrain	
  from	
  exceeding	
  two	
  pages	
  total.	
  
1. What	
  attracts	
  you	
  personally	
  to	
  serve	
  as	
  a	
  volunteer	
  at	
  the	
  Suitcase	
  Clinic?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
2. In	
  your	
  opinion,	
  what	
  role	
  should	
  Cal	
  students	
  play	
  in	
  working	
  with	
  homeless	
  and	
  low-­‐income	
  

individuals?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
3. What	
  experience	
  do	
  you	
  have	
  working	
  with	
  underserved	
  populations?	
  If	
  none,	
  why	
  do	
  you	
  want	
  

to	
  start	
  now?	
  (space	
  continues	
  to	
  next	
  page)	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  



	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
4. What	
  do	
  you	
  hope	
  to	
  learn	
  or	
  gain	
  by	
  becoming	
  a	
  member	
  of	
  the	
  Suitcase	
  Clinic?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
5. Is	
  there	
  anything	
  else	
  you’d	
  like	
  the	
  selection	
  committee	
  to	
  know?	
  

	
  
	
  
	
  
	
  

 
 
 
 

	
  
	
  

	
  
Please	
  fill	
  out	
  the	
  following	
  informational	
  questions.	
  This	
  information	
  will	
  not	
  be	
  seen	
  or	
  used	
  when	
  selecting	
  
members	
  for	
  the	
  Spring	
  2012	
  HMS	
  98/198	
  class.	
  	
  These	
  questions	
  are	
  solely	
  used	
  to	
  collect	
  data	
  for	
  the	
  Cal	
  
Corps	
  Center	
  on	
  volunteers.	
  
Gender:	
  _____________________________	
  
Ethnicity:	
  _____________________________	
  
Major(s):	
  _____________________________	
  


