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PUBLIC HEALTH PROJECT 
REQUEST FORM
[image: ]United Way of Northwest Vermont
in collaboration with the
Robert Larner, MD College of Medicine at the University of Vermont
 
 You must complete all the questions on this form to have your public health project opportunities considered. If you have questions, please email Dr. Jan Carney at jan.carney@med.uvm.edu  and Dr. Thomas Delaney Thomas.delaney@med.uvm.edu 
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Form deadline:    Monday, February 23, 2026


Agency Name: __________________________________________________________________
Address: City: __________________________
State: _________________ Zip: _______________ Phone: (include ext.)____________________
Agency contact for volunteer position:	Email:	
Person completing this form: 	

PUBLIC HEALTH PROJECT DESCRIPTION: (SEPTEMBER THROUGH DECEMBER 2026 - POSTER SESSION IN JANUARY 2027):
Proposed Project Title: 	

Proposed project topic & brief description of health area needing attention: _______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Project volunteers will be supervised by: 	

Will the volunteer supervisor be readily available to the volunteer?      Yes     No
Location/towns of project assignment:	

1. What will the students working on this project be doing?  Please be as clear as possible and list all possible opportunities.   NOTE: You may attach your own job description for question # 1; however, questions 2-8 must be completed on this form.  What orientation and training will the volunteers receive at your agency?



Healthy People 2030 sets national objectives to improve health and well-being over the next decade, to promote, strengthen, and evaluate the nation’s efforts to improve the health and well-being of all people. Healthy People identifies public health priorities to help individuals, organizations, and communities across the United States improve health and well-being. 

2. Please CIRCLE relevant Topic Areas(s) for your project(s) from the list below:




Health Conditions
· Addiction      
· Arthritis
· Blood Disorders 
· Cancer
· Chronic Kidney Disease
· Chronic Pain
· Dementias
· Diabetes
· Foodborne Illness
· Health Care-Associated Infections
· Heart Disease and Stroke
· Infectious Disease
· Mental Health and Mental Disorders
· Oral Conditions
· Osteoporosis
· Overweight and Obesity
· Pregnancy and Childbirth
· Respiratory Disease
· Sensory or Communication Disorders
· Sexually Transmitted Infections

Health Behaviors
· Child and Adolescent Development
· Drug and Alcohol Use
· Emergency Preparedness
· Family Planning
· Health Communication
· Injury Prevention
· Nutrition and Healthy Eating
· Physical Activity
· Preventive Care
· Safe Food Handling
· Sleep
· Tobacco Use
· Vaccination
· Violence Prevention







Populations 
· Adolescents
· Children
· Infants
· LGBT
· Men
· Older Adults
· Parents or Caregivers
· People with Disabilities
· Women
· Workforce

Social Determinants of Health
· Economic Stability
· Education Access and Quality
· Health Care Access and Quality
· Neighborhood and Built Environment
· Social and Community Context

Other: ______________



	
	








PLEASE CONTINUE AND COMPLETE ALL QUESTIONS ON THIS PAGE

3. Number of students requested (usually 6-7 students per project):  __________ 
Students are available for 1 ½ hours per week for a three-month period, from January through May. Students are assigned to Wednesday and Friday afternoons. 
Schedule details: ______________________________________________________________

4.  Is parking available?      Yes     No    What is the cost? 	

 Does your agency reimburse volunteers for parking?        Yes       No

5. Are you on the bus route?      Yes     No     How far is it to the closest bus stop?  	

6. Is this site accessible to people with disabilities?     Yes      No

Please list any problem areas (i.e.: narrow hallways, stairs, no elevator, uneven walkways, long walks, non-accessible bathrooms, etc.)	

	
7. What screening procedures are required for the volunteer applying for this position? 

 Application                                  Background Check (VCIC, DAD, SRS, FBI – please circle)
 Interview                                     Auto Insurance Verification
 References                                 Driver’s License Verification
 Other (please specify) ___________________________________________________________	

*DEADLINE FOR SUBMISSION: Monday, February 23, 2026*
Return this form to jan.carney@med.uvm.edu and Thomas.delaney@med.uvm.edu with a copy to curriculum.services@med.uvm.edu 
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