
American Medical College of Homeopathy 
1951 W. Camelback, Suite 300, Phoenix, Arizona 85015 

602-347-7950; info@amcofh.org 

 
Volunteer Application 

 
Instructions:  Please read the application in entirety before completing.  All responses 
must be typed or legibly hand written.   
 

Part 1.  Vital Information 
 
Name: 
  Last    First    Middle                                                                            
Date of Birth:   
 
Place of Birth:       Sex:        Male  Female 
 
Mailing Address:                                                                               

  Street    
                                                                                   
City    State  Zip  Telephone (Day) 
 
 
Telephone (Evening)    Email Address 
 
Permanent Mailing Address:                                                                               

    Street    
                                                                                    
City    State  Zip  Telephone (Day) 
 
 
Telephone (Evening)    Email Address 
 
Citizenship:           U.S.          Other (specify country)  
Type of Visa (if not US Citizen):   
 
Emergency Contact Name and Address:  
 
 
          
How did you hear about this school?   
                                                 
 
 
Area(s) in which you would like to work 
   
 
 



American Medical College of Homeopathy 
1951 W. Camelback, Suite 300, Phoenix, Arizona 85015 

602-347-7950; info@amcofh.org 
 
 
Available Dates and Times to Volunteer 
 
 
Why do you want to volunteer at AMCH? 
 
 
 
How did you hear about AMCH? 
 
 
What are your skills, areas of interest, background education (please also provide a 
resume)? 
 
 
 
 
 
 
Do you have reliable transport? 
 
 
What do you feel are your greatest strengths? 
 
 
 
 
 
Greatest weaknesses?  
 
 
 
 
 
 
List 2 References – Name, Address and Email/Phone  
 
 
 
 
 
 
 
 
 



American Medical College of Homeopathy 
1951 W. Camelback, Suite 300, Phoenix, Arizona 85015 

602-347-7950; info@amcofh.org 
 
Have you ever been convicted of, pled guilty or no contest to, or forfeited bail for any 
criminal conduct under law or ordinance, excluding only minor traffic violations (if yes, 
please attach a full explanation)?   
 
 
 
 
 
I affirm that the foregoing information is true and accurate to the best of my knowledge.  
I understand that any misrepresentation or falsification, could result in dismissal.  I 
further understand that all application materials are the property of the American 
Medical College of Homeopathy and cannot be returned.  This information may be 
reproduced for use during my interview.  
   
 
 
Signature       Date 
 
 
Please mail the application to:   
 American Medical College of Homeopathy 
 1951 W. Camelback, Suite 300 
 Phoenix, AZ 85015 
 
 
AMCH, in compliance with state and federal laws and regulations, does not discriminate 
on the basis of race, color, national origin, religion, sex, sexual orientation, marital 
status, age, disability, or veteran’s status in any of its policies, procedures, or practices. 
This nondiscrimination policy covers admission and access to, and treatment and 
employment in, College programs and activities, including but not limited to academic 
admissions, financial aid, educational services, and employment. 
                                                                                                   


