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OUR MISSION 

Sheep Inc Health Care Center is a faith based, free medical center showing God’s love and 
compassion by providing quality health care to the uninsured. 

GOALS 

• Create a welcoming atmosphere 
• Show compassion and concern 
• Serve our neighbors in need 
• Partner with community health care providers 
• Achieve fiscal sustainability to ensure continuity of care 

WHO WE ARE 

The medical center is a non-profit, 501(c) (3) organization responsible for its own sustainability. 
The center will rely on volunteer time, donations of monies, supplies and services. 

OUR PLAN 

The cost of the ministry is to be funded by seeking individual, corporate donations and applying 
for grants. Our desire is to serve the unemployed and the working low-income community who 
can’t afford private health insurance. Basic health care for these individuals who fall through our 
current system can be provided by a collaborative effort with local care providers doing simple 
tests without charge. Patients will be encouraged to participate in their health care decisions and 
share responsibility for their wellness. 

HOW TO PARTNER WITH US 

• Prayer is the most effective way to partner with us 
• Volunteering your time and talents 
• Making a financial donation to the health care center  

(Make checks payable to SIHCC & mail to address above, or donate at our website 
at www.SheepIncClinic.org 

http://www.SheepIncClinic.org


	 	  

Volunteer Application 

Date_________________ 

Last Name _________________                    

First Name_______________________  

Middle Name/ Initial_______ 

Home Address __________________________________________________________	
	 	 	 	 	 	 	 	  

City _______________County _________________ State _______      Zip__________ 

Phone Number_________________________________________________ 

Email Address___________________________________________________ 

Have you ever volunteered or worked in a health care setting?   Y or N 

If Yes: 
___________________________________________________________________ 

What Volunteer position are you seeking? 

Non-Medical (greeter, chaplain, registration, triage) ___________________________________ 

Medical (physician, RN, CRNP, PA, etc.) ___________________________________________ 

When are you available to serve? 

Penn Hills Clinic:                Thursday Evenings _____                Saturdays ______ 

RCC (Monroeville) Clinic:          Tuesday Evenings _____       Saturdays _____ 



	 	  

Primary Language _____________________ Secondary Language _____________________ 

Do you have any computer skills?  If yes, which? ________________________________ 

Do you have any health concerns that limit your ability to serve? Y or N  

If yes: ______________________________________________________________________ 

Background Clearance 

Volunteers must provide the information needed to run background checks and NPDB reports for 
legal clearance to work in the free clinic. The clinic is required by their malpractice coverage to 

verify volunteer identity. 

SSN (required)________________________________	  

  

Driver’s License or STATE ID (required) ____________________________________  

State where issued _____ (Please provide a copy with your application) 

For identification purposes only, please provide FULL DOB: _____________________ 

Please List Other Names Used ____________________________________________ 



	 	  

Volunteer Agreement 

• I understand that I may receive personal information regarding a patient. That 
information is confidential and is not to be disclosed. 

• I understand that all patients are to be treated with dignity, respect, and consideration. 

• I understand that no patients will be discriminated against based on race, national origin, 
religion, or sexual orientation. 

Professional/Personal References 

Please list two adult references that are not family members. (Professional references for medical 
volunteers, personal references for non-medical volunteers) 

1 - Name______________________________     Phone_________________________ 

2 – Name_____________________________      Phone _________________________ 

Emergency Information 

Emergency Contact name________________________________________________________ 

Relationship___________________________________________________________________ 

Phone Numbers: 

Home ________________________	 	 Cell________________________________ 
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SHEEP INC HEALTH CARE CENTER 
11817 Frankstown Road 
Penn Hills, PA 15235 
Phone: 412-310-0062 Fax: 412-843-4903 

CONSENT TO RELEASE 

Print Name__________________________________________________________________ 

Current Address______________________________________________________________ 

              ______________________________________________________________ 

I______________________________________ authorize Sheep Inc Health Care Center, an 
outreach ministry of Monroeville Assembly of God, to conduct a comprehensive review of my 
background causing a report to be generated for volunteer purposes in the medical clinic. The 
report may include but not limited to the following: 

a. Verification of education and training background 
b. Criminal background check 
c. Malpractice claims history for past 10 years 
d. Character reference 

Signature______________________________________________Date__________________ 

State of Pennsylvania, County of _________________________________________________ 

**Sheep Inc Health Care Center shall maintain information received from this authorization in a confidential 
manner. 
**Signed Consent to Release is required to perform background checks necessary to volunteer. 



	 	  

                  


	2 – Name_____________________________      Phone _________________________

