BOTH SIDES OF THIS FORM MUST BE COMPLETED AND RETURNED TO THE JVC
NORTHWEST OFFICE WITHIN TWO WEEKS OF CONDITIONAL ACCEPTANCE.

HEALTH HISTORY AND WELLNESS

To the applicant:

Jesuit Volunteer Corps (JVC) Northwest is dedicated to the physical, mental, and emotional
health and well being of each volunteer. We request this information in order to provide the
best support and access to resources possible. Thank you for taking the time to reflect on your
personal health and wellness. Please return this form to the JVC Northwest office as soon as
possible to be added to your application.

Name: Email address

Address:
(Street, apartment number, etc.)

City State Zip

Phone Number: (H) (W)

Past Medical History

Have you had any of the following? If so, please list dates:

Chicken pox High Blood Pressure
Measles Arthritis

German measles (Rubella) Colitis

Kidney Disease Tuberculosis

Thyroid Disease Anemia

Diabetes Seizures

Cancer Asthma

Peptic Ulcer Disease Migraine or other headaches
Mumps Urinary Tract infection
Whooping cough Anxiety

Tonsillitis Depression

Scarlet fever Suicide Attempts
Strep throat Other

Rheumatic fever

Heart Disease (Congenital or

other)

Current Health Status: Please briefly describe your general state of health, as you perceive it.



Medications: Please list all prescribed, over-the-counter or herbal supplements you are
currently taking, and any related health conditions.

Personal Health Habits: Please describe your personal health habits, commenting on exercise
routines, sleep patterns, alcohol consumption, and smoking.

Present Health Status

Are there any medical or mental health conditions which might affect your service or
assignment? (Detail any physical challenges, chronic ilinesses, mental health diagnoses,

special medications, allergies, etc.) If yes, how do you plan to care for yourself during your
year of service?

Do you have a history with eating disorders? If yes, please explain:

Do you have any dietary restrictions? If yes, please describe:

Do you have a history of drug or alcohol addiction? If yes, please explain:

Please indicate counseling or therapy you have received and its impact on your life now,
using a separate sheet if you wish.

Access to resources varies by locale. With that in mind, do you have any questions for JVC
Northwest regarding access to counseling, medical facilities, or addiction services during your
year of service?

Signature

Today’s Date



