White Bird Employment Application
Instructions: Please complete this application and submit it to the Clinic by the advertised deadline. Please be sure that you
have answered all pertinent questions. Feel free to attach copies of your resume or vita and cover letters, if you wish.

First/Last Name: ____________________________________________________________________________
Phone: ____________________________________________________________________________________
Address: __________________________________________________________________________________
Date Available: ______________________________Driver's License #: ______________________________
List three references, their addresses, phone numbers and occupations:
Reference 1:

Reference 2:

Reference 3:

Provide last date of employment: _____________________________________________________________
List below your work experience, including volunteer work. Include the job title, name and address of employer,
name of supervisor, dates of hiring and leaving, and reason for leaving.

Education: Please list your training and education, including degrees and certifications earned, and list any other
qualifications relevant to this position.

Why do you want to work at White Bird? In a collective?

How would you work with a large, unruly, slightly crazy, and occasionally unreliable group of volunteers?

Given the job description and evaluation criteria, please provide any information about yourself that will help us
in making a decision.


Supplemental Questions for this position:
Please describe any clinical experience (both paid and volunteer) that you have. How does this experience relate
to your ability to triage medical conditions for homeless/no/low-income patients in a safety net clinic?

Please describe any experience you have dealing with patients with Mental Illness.

A patient comes in highly agitated seeking a doctor's appointment to get their Klonopin refilled. The patient has
already had a refill within the last 30 days. Please describe how you would handle this situation.

Do you speak Spanish? Please provide examples of your use of the Spanish language in a medical setting.

Tell us a joke.

The electronic signature authorizes White Bird Clinic to contact any sources and references to verify and obtain
information in assessing my qualifications, unless otherwise specified on application. I certify that all my
statements on this application are true.
Signature: ___________________________
Date: ______________________

