
Application for Volunteer Medical Services 

Date: [Insert Date] 

To, 

[Recipient's Name] 

[Title] 

[Organization's Name] 

[Organization's Address] 

Dear [Recipient's Name], 

I am writing to express my interest in volunteering for medical services with [Organization's 

Name]. I am a [Your Profession/Background] with a passion for providing medical assistance 

and support to those in need. 

With my [mention any relevant qualifications or experience], I believe I can contribute positively 

to your organization. I am particularly interested in [mention any specific program or service], 

and I am eager to offer my skills to assist your team. 

I am available to volunteer [mention your availability], and I am committed to upholding the 

values and mission of [Organization's Name]. 

Thank you for considering my application. I look forward to the opportunity to support your 

important work and contribute to the health and well-being of the community. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email] 


