
Ozanam 
CHARITABLE PHARMACY 

A medication safety net for uninsured patients in Mobile, Baldwin Washington and Escambia Counties 

Volunteer Application Packet 

Dear rospective Volunteer: Thank you for expressing an interest in volunteering at Ozanam 
Charif.able Pharmacy. We take great pride in how successfully our organization is run, but we could not 
be as productive and effective as we are without the assistance from our amazing VOLUNTEERS!

Pleas direct completed applications to The Ozanam Charitable Pharmacy, 2424 Gordon Smith Dr., 
Mobi�e, Alabama 36617. You may mail your application or drop it off at our front desk. We are glad 
that you are considering volunteering your time at The Ozanam Charitable Pharmacy- we assure you 
that your d,edication is greatly appreciated by our staff and patients. You will surely gain an experience 
unparJlleled while working alongside our remarkable staff and other volunteers in our beautiful 
facilities. We appreciate your interest and look forward to welcoming you to The Ozanam team! 

If you need additional information please feel free to contact us at (251) 432-4111 or email us at 
sarchet@ozanampharmacy.org. You can also visit our web site at www.ozanampharmacy.org and like 
us on facebook. 

i9s�

\IN�
dtfully, n 

�$/ Lj.be'ari� Archer 
Executjve Director 

* Please keep this front page for your reference. *

Compiled on 8/21/15 from previous applications cjc 
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A medication safety net for uninsured patients in Mobile, Baldwin, Washington and Escambia Counties 

Volunteer Application and Agreement Form 

Last ame: ___________ _ First Name: ___________ Date: ____ _ 

*Name of Parent or Guardian if under 18 years:. ______________________ _
*If vol nteer is under 18 years, the parent or guardian must also complete a volunteer application and agreement form.

Addre.5s: Tel: H); 0) 

Cell: Fax: 

E-mail:

Date fBirth: 

Emergency 
Conta9t: 

(Name) (Tel. No.; Indicate Home, Work or Cell) (Relationship) 

Do you have any friends/family members who are employed or volunteer here? __ Yes __ No When are you 

availlble to volunteer? (specify hours of availability) Monday - Thursday (9am -2:30pm) Fridays (9am -lpm) 

MondaY----TuesdaY---- Wednesday _______ Thursday ______ Friday ___ _ 

Types of volunteer work you think you'd be most comfortable with: 

_Filing Records

_H
r

ping with organizing a special event 

List Your Past Volunteer Experiences: 

_Filling medications 

Patient relations 

Organization: Duties: Mo/Yr. to Mo./Yr .. ___ _ 
---------

----------

Organization- Duties: __________ Mo/Yr. to Mo./Yr .. ___ _ I ·---------
Hav1 you been convicted of a crime? No Yes_ If yes, please describe:

REFERENCES: List two people, not related to you, who have knowledge of your qualifications. 

Upd�ted by ED - 5/22/24 



A medication safety net for uninsured patients in Mobile, Baldwin, Washington and Escambia Counties 

Mailing 
Name

i---------------- Address:. _______________ _ 

Tele. 
j 

o.: 

Name 
>------------------

Tele. Io.: _________ _

Mailing 
Address: 

----------------

I need the following accommodation(s) to work as a volunteer: 

As a vblunteer for Ozanam Charitable Pharmacy, I agree to abide by all applicable rules and regulations 
of the rgency and the Alabama State Board of Pharmacy. I understand that I will receive no monetary 
benefits in return for my volunteer service and that Ozanam Charitable Pharmacy, Inc. may terminate 
this aieement at any time without prior notice for any reason. I hereby authorize Enable to check my 
referet'lces. 

I certify that my answers on this application are true and complete and that I have not knowingly 
withh�ld any info�ation th�t 1:1ight, if disclose�, affe�t m� application unfavorabl�. I �ndersta_nd that
any misrepresentation or om1ss10n of facts on this apphcat10n could be cause for reJect10n ofth1s 
application or dismissal. 

I undJstand that after I submit my application, it will be reviewed and my eligibility for volunteer work 
will b4 determined. I agree to an interview with the on site manager and on site orientation to perform
my volunteer role. 

I hereb>y Release and Waive liability Ozanam Charitable Pha1macy, Inc., a non-profit corporation, its 
direc«i>rs, officers, employees and agents, its successors and assigns, for any injuries or illness that I 
myself or my dependent may suffer in connection with any volunteer work for Ozanam Charitable 
Pham1acy, Inc .. Further, I agree that Ozanam Charitable Pharmacy., is not liable for any damage to my 
prope�y or my dependent's property resulting from volunteer work for Ozanam Charitable Pharmacy. I 
agree that this release is as broad and inclusive as permitted by the laws of the State of Alabama. 

Volu
J

teerSignature:_______________ Date:. ___________ _

Updated by ED - 5/22/24 


































