
St. James Inf irmary  
Office:  1372 Mission Street • San Francisco, CA  94103 • Ph:  1-415-554-8494 • FAX:  1-415-554-8444 

Clinics:  Tuesday 12pm-3pm, Wednesday 6pm-9pm, Thursday 6pm-9pm www.stjamesinfirmary.org 
 

VOLUNTEER APPLICATION 
 

Date submitted_______________ 
 
Thank you for your interest in volunteering with the St. James Infirmary.  Our volunteers are 
very important to us, so we would like to know as much as possible about you and your 
experiences in order to help us with our placement process.  We would like to suggest that 
you carefully read over the Operations and Procedures Manual before you get started, as it 
will answer many of your questions.   
 
Name:                      Date of Birth__    
 
Mailing Address:            
 
Phone Number:    Pager/Cell:       
 
E-mail Address:      _____ ( *STAR the best way to reach you) 
 
Best time to reach you:           
 
Would you like to be included in our Events/Fundraising mailing list?      YES      NO 
If so, please circle contact preferences above.  
 
OK for us to say we’re from the St. James Infirmary?  YES  NO 
 
How did you hear about us?           
 
Do you work/have you ever worked in the sex industry?  YES  NO 
 
If yes, what kind of sex work did you do?         
 
If no, what is your connection to/interest in Sex Workers?     
               
Referred by Pre-trial Diversion?     YES  NO 
 
Volunteer Positions: (Detailed descriptions listed in Operations Manual) 
 
�  Administrative Assistant    �  Medical Clinician: (please circle) 
�  Clothing Closet Assistant      RN, LVN, NP, PA ,  MD,   
�  Community Resources Assistant Medical Assistant, Phlebotomist  
�  Data Entry Assistant                                            �  Community Outreach Worker 

(additional application required) 
�  Development/Fund Raising Assistant  �  Registration Assistant   
�  Food Pantry Assistant    �  Research Assistant 



�  Intake Counselor      �  Technology/Website Assistant 
�  Massage Therapist/Reiki    �  Other 
 
 
Please answer the following questions as thoroughly as possible, use the back of the page if 
necessary. 
 

1. All staff meetings are held every week for 30 minutes to 1 hour; Harm Reduction 
workshops are held once a month for 2 hours and staff trainings happen throughout 
the year (mandatory attendance at 1 HR workshop/or staff training, and orientation 
session prior to beginning work activities); Support meetings are held 3-4 times 
during the year for 2 hours;  Can you commit to these meetings in addition to your 
regular volunteer activities?        YES    NO 

 
2. What is your current schedule of activities, and will you able to commit 6 hours every 

month for the next six months?  When are you available? 
 

 
 
 

 
 
 

3. Why are you interested in volunteering with the St. James Infirmary? 
 
 
 
 
 
 
 
 
 

4. What kinds of life/work/training/volunteer experiences do you have that relate to 
the philosophies of the St. James Infirmary?  If you have chosen more than one 
position, please indicate your preference and applicable skill level. 

 
 
 
 
 
 
 
 
 

5. Do you have any other skills or interests you would like to contribute to or learn from 
the St. James Infirmary? 

 
 



 
 
 
 

6. The St. James Infirmary is a peer-based organization that honors diversity and 
multiculturalism.  When acting as a volunteer, you will be expected to not perpetuate 
racism, sexism, homophobia, or any form of bigotry or discrimination, including 
stereotypes against sex workers.  Please discuss your previous experiences with 
cultures/communities different from your own? 

 
 
 
 
 
 
 

7. The St. James Infirmary maintains harm reduction philosophies and principles 
throughout all program activities.  Please discuss what harm reduction means to you, 
and your experience working in a harm reduction setting. 

 
 
 
 
 
 
 

8. Our services are confidential and personal, and you will be expected to protect the 
confidentiality of clients.  How do you feel about hearing a client describe sexual 
activities, health concerns, drug use, violence, or any other personal information?  
Can you provide non-judgmental support and referrals for clients? 

 
 
 
 
 
 
 

9. Staff are expected to refrain from using any substances directly before or while 
working.  Are you willing to do this?  If not, please indicate any extenuating 
circumstances. YES NO 

        
 

10. I am willing to provide proof of a Tuberculosis test or get one at the clinic in order to 
work.  YES   NO 

 
11. I am willing to provide proof of a physical exam or get one at the clinic in order to 

volunteer.  YES    NO 
 
12. Any additional comments or concerns: 
 



 
 
 
 
 
Thank you for your time and interest.  Your application will be referred to the appropriate 
Coordinator, who will contact you by phone in approximately 2 weeks. 


