MWB Volunteer Application Form

	Personal Information

	Name:

	Date of Birth:
	Age: 
	Gender: Male/Female

	Home Address:

	City:
	State/Province: 
	Zip Code: 
	Country: 

	Home Phone:
	Cell Phone: 

	Email: 

	Emergency Contact

	Name:
	Relationship:

	Address: 

	City:                                                                                                                     
	State/Province/Region:
	Zip Code:

	Home Phone: 
	Cell Phone:

	Employment Information

	Employer: 

	Address
	City: 

	State/Province/Region: 
	Zip Code:
	Country: 
	Phone: 

	Job position:

	Job duties:

	Education Information

	High School:
	City & State:
	Country:

	Undergraduate: Name of University: 
	City & State:

	Major: 
	Did you graduate? Yes/No
	Year Graduated: 

	Phone number: 

	Graduate School: 
	City/State:
	Major:
	Year:

	 Medical School: 
	City/State:
	Specialty
	Year: 

	
	

	Other Information

	Professional License(s): 

	Please write a personal statement as to why you want to join Medics Without Borders
	

	Any Special Skills:

	Do you have a Passport: Yes/No
	Weeks to stay in Ghana: 
	Travel Date:

	Volunteer Experience(s): Yes/No
	If Yes, where and when: 


Note: Please, attach your picture, photocopies of all school and professional certificates and licenses to this application form and email them to info@medicswithoutborders.org. 
Privacy: The entire contents of this application along with all proceedings and attachments or inquiries made by any member shall be privileged and confidential.

Name (in lieu of signature): 

Date:

