RICHMOND
RBHA BEHAVIORAL HEALTH
' AUTHORITY

Application for Volunteering at RBHA:

Please complete this form, attach a resume and send to

Internships@rbha.org

Name:

Organization (if applicable):

Title or Position:

Duration of volunteer hours:
Frequency (how many hours to complete weekly):

AN N AW

Particular area of interest (please visit website www.rbha.org to view
programs):

Y

Any limitation that might be pertinent to volunteering:
8. Do you have a criminal History O Y or ON? If yes please explain?

RBHA prioritizes internships with accredited colleges and universities in the state
of Virginia, however we will share your applicaiton with available service areas but
volunteer hours are not guarenteed. Positions are determind on a first come, first
serve basis.

For Office Use Only:

Date received:

Forwarded to potential field instructor:

Accepted/Rejected:
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