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Volunteer HIV Counselor / 
PHLEBOTOMIST Application

Name 

Current Address

City			                                                                                          State                                           Zip

Email Address	                                                                Phone                                                         Alternate Phone

Demographic Questions (optional)

Gender	 Birthdate		  Ethnicity/Race		  Sexual Orientation

Submit the completed application along with a current 
resume. Both documents are required to complete your 
application. All emailed documents must be sent as PDFs.

Email to: Devin Posey at Devin.Posey@ucsf.edu 
or by mail to: Devin Posey, UCSF Alliance Health Project,  
1930 Market Street, San Francisco, CA 94102.  

Please check your interest (you may choose both).

n HIV Counseling and Testing n Phlebotomy

Please check your skills.

n Reception/ Customer Service

n Data entry

n Public Health Outreach

	  Specify ____________________________________________________

n Working with at-risk populations

	  Specify ____________________________________________________

n Fluency in language(s) other than English

	  Specify ____________________________________________________

n �Current California Phlebotomy Certification 
 
Certificate number: __________________________________ 
 
Expiration Date:  ______________________________________

n Fingersticks

n Blood draws

n Handling of biological specimens

Volunteer positions are for a period of one year.
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Answers to these questions are required:

1. �Why do you want to volunteer with the AHP HIV Counseling and Testing program?

2. �Most of our staff and clients identify as gay, lesbian, bisexual, transgender, or queer.  
How would that be for you? What is your experience working with these groups?

3. �As part of our work, we discuss sexual behavior in detail. How would it be for you to 
have these conversations (e.g., talking about anal sex with a gay man)?

4. �Tell us about your work history and how the skills you have developed can 
translate into HIV test counseling and/or phlebotomy?

5. �What if you disagreed with something that your supervisor wanted you do regarding 
a client or fellow volunteer? How would you deal with that?
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