
COVID-19 Healthcare Provider Support Hotline Volunteer Screening Form 

Thank you for your interest in serving as a volunteer at the Wayne State University COVID-19 

Healthcare Provider Support Hotline. Please complete the following form and return via email to 

COVIDproviderhotline@wayne.edu and we will be in touch.

1. Date of Submission:

2. Name:

3. Address:

4. Phone:

5. Email:

6. In what field/Discipline were you trained (i.e. Social Work, Nursing, Psychology)?

7. What is your degree?

8. What experience have you had in providing mental health, crisis intervention, and/or trauma informed

psychological services?

9. How did you find out about this opportunity?



 

10. What days/times might you be interested in volunteering (check all that apply):  

 

 ☐ Monday, 5 AM – 9 AM 

 ☐ Monday, 9 AM – 1 PM 

☐ Monday, 1 PM – 5 PM 

 ☐ Monday, 5 PM – 9 PM 

 ☐ Tuesday, 5 AM – 9 AM 

 ☐ Tuesday, 9 AM – 1 PM 

☐ Tuesday, 1 PM – 5 PM 

 ☐ Tuesday, 5 PM – 9 PM  

☐ Wednesday, 5 AM – 9 AM 

 ☐ Wednesday, 9 AM – 1 PM  

☐ Wednesday, 1 PM – 5 PM 

 ☐ Wednesday, 5 PM – 9 PM 

☐ Thursday, 5 AM – 9 AM 

 ☐ Thursday, 9 AM – 1 PM 

☐ Thursday, 1 PM – 5 PM 

 ☐ Thursday, 5 PM – 9 PM  

☐ Friday, 5 AM – 9 AM 

 ☐ Friday, 9 AM – 1 PM 

 ☐ Friday, 1 PM – 5 PM 

 ☐ Friday, 5 PM – 9 PM 

☐ Saturday, 5 AM – 9 AM 

 ☐ Saturday, 9 AM – 1 PM 

 ☐ Saturday, 1 PM – 5 PM 

 ☐ Saturday, 5 PM – 9 PM  

  

10. Would you be Uncomfortable working with (check those that apply): 

 ☐ Adult Women 

☐ Adult Men 

☐ Children/Adolescents 

☐ People who are Homeless 

☐ People of Color 

☐ Substance Abusers 

☐ People who are Mentally Ill 

☐ Law Enforcement Personnel 

☐ Incest Victims 

☐ People with Physical, Psychological or Emotional Disabilities 

☐ Professional Counselors and Therapists 

☐ Survivors of Domestic Violence 

☐ Elderly People 

☐ Friends and Families of Victims 



☐ Survivors of Rape/Sexual Assault 

☐ Sexual Harassment Victims 

☐ Adult Survivors of Child Sexual Abuse 

☐ People who identify as Lesbian, Bi-Sexual, Gay or Transgender (LBGT) 
 

11. If you checked any of the above please explain. 

 

 

 

 

12. How do you manage biases when working with people who are different from you? 

 

 

 

 

 

13. The purpose of this hotline is to provide support to front-line medical providers who are providing care 
for people with COVID-19. What do you think would be important as part of offering support to these 
professionals? 

 

 

 

 

14. What do you think is most helpful to people in a crisis? 
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