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Volunteer Application

Instructions: Save this document to your computer, complete all pages electronically, and remit it to the EAMAF office by e-mail (preferred), fax, or mail.
Section 1: General Information
	Legal Name (as on passport)
     
	Date of Birth
     

	Preferred Name
     

	Home Address
     

	City
     
	State/Province
     
	ZIP
     
	Country
     

	Preferred E-mail Address
     
	Alternate E-mail Address
     

	Home PHone
     
	Mobile Phone
     
	Fax
     

	Passport #
     
	Country of Issue
     
	Issue Date
     
	Expiration Date
     

	Emergency Contact Name
     
	Emergency Contact Home PHone
     
	Emergency Contact Work Phone
     

	How did you hear about EAMAF?
     

	Do you have any physical limitations or medical conditions that would prevent you from safely doing the task for which you are applying?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, please describe:
     

	Have you ever been charged with or convicted of any crime including either a felony or misdemeanor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, please describe when, where, and the nature of the charge:
     


SECTION 2: EMPLOYMENT INFORMATION


	Company/Agency
     

	Address
     

	City
     
	State/Province
     
	ZIP
     
	Country
     

	PHone
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	Applicant’s name:
	     


SECTION 3: EDUCATION AND EXPERIENCE

	Highest Degree Completed
     
	Date
     
	Educational Institution
     

	Other training/professional development
     


Describe your foreign language fluency.
	Language
	Degree of Fluency

	     
	 FORMCHECKBOX 
 Novice
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Translator

	     
	 FORMCHECKBOX 
 Novice
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Translator

	     
	 FORMCHECKBOX 
 Novice
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Translator

	     
	 FORMCHECKBOX 
 Novice
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Translator

	     
	 FORMCHECKBOX 
 Novice
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Translator


 Describe your previous international or cross-cultural medical, work, or mission experience.
	Country
     
	Type of Experience
     
	Date
     

	Country
     
	Type of Experience
     
	Date
     

	Country
     
	Type of Experience
     
	Date
     


SECTION 4: WHERE WOULD YOU LIKE TO VOLUNTEER?

 FORMCHECKBOX 
 Headquarters (St. Paul, Minnesota USA)
 FORMCHECKBOX 
 KCMC (Moshi, Tanzania Africa)
SECTION 4a: HEADQUARTERS (ST. PAUL, Minnesota USA)
	 FORMCHECKBOX 
 General office

 FORMCHECKBOX 
 Database entry

 FORMCHECKBOX 
 Web maintenance
	 FORMCHECKBOX 
 Mailings

 FORMCHECKBOX 
 Public relations

 FORMCHECKBOX 
 Special events
	 FORMCHECKBOX 
 Grant writing/research

 FORMCHECKBOX 
 Committee

 FORMCHECKBOX 
 Board


SECTION 4b: KCMC (MOSHI, TANZANIA AFRICA)
	Preferred duration of service
 FORMCHECKBOX 
 Brief visit
 FORMCHECKBOX 
 Few weeks
 FORMCHECKBOX 
 One to three months
 FORMCHECKBOX 
 Three months or more

	If visiting for three months or more, will you be obtaining a Tanzanian Medical License?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Required duration of advance notice
 FORMCHECKBOX 
 24 hours’ notice
 FORMCHECKBOX 
 More than one month
 FORMCHECKBOX 
 More than two months



Describe your medical specialties.
	Certification
	Specialties

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Certification/Medical License #
     
	Issue Date
     
	Expiration Date
     


Please email or mail us the following with your volunteer application:

1. Two (2) professional references
2. Photocopy of current passport with 3-6 months’ valid time
3. Photocopy of medical/dental license
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	Applicant’s name:
	     


CANCELLATION POLICY
Please contact the EAMAF office as soon as possible if you need to cancel your volunteer trip to Tanzania. We will work with you to reschedule your volunteer trip, if you are still interested in volunteering at KCMC. If you are cancelling your trip and will not reschedule, you will be reimbursed the program fees minus a $50 administrative fee.
GENERAL RELEASE
In consideration of East Africa Medical Assistance Foundation (EAMAF) arranging a volunteer assignment for me, and with the intention of binding myself, my heirs, legal representatives, successors, and assigns, I hereby expressly RELEASE AND FOREVER DISCHARGE East Africa Medical Assistance Foundation, its officers, directors, employees, volunteers, agents, legal representatives, insurers, successors, and assigns from any and all claims, demands, damages, liabilities, and causes of action that I know have or may in the future have, whether known or unknown, of whatsoever nature, relating to or arising out of my selection as a volunteer by, or my service as a volunteer with, EAMAF whether or not due to EAMAF’s negligence, strict liability, or any other breach or fault. This includes, but is expressly not limited to, death, bodily injury, personal injury, property damage, loss or theft of property, economic loss, or any other damage, loss or cost.
This document shall be construed according to the laws of the state of Minnesota. If a dispute should arise with respect to the meaning of any of the terms of this document, the rule of construction that a document is construed against the party preparing such document shall specifically not be applicable to the interpretation of this document.
This General Release represents the entire agreement of the parties hereto and supersedes any and all prior or contemporaneous oral or written understandings, statements, representations or promises. All of the terms hereof are contractual and not mere recitals.
I acknowledge that I have carefully read this General Release, know and understand the contents thereof, and that this document was freely and voluntarily executed. I acknowledge that I was given the opportunity to seek independent legal counsel no any and all matters herein before I signed this General Release.
	Signature of Volunteer
     
	Date
     


NOTE: You may embed a scanned signature or simply type your name in the signature block above. Returning this document to the EAMAF office with your name in the signature block constitutes an officially signed application.
CONFIDENTIALITY POLICY

In the course of your volunteer work for EAMAF, you may have access to or hear about confidential or sensitive information. It is your responsibility not to reveal this information. Information may be used only as it pertains to your work as a volunteer, and it should not be shared with others outside EAMAF. Examples of confidential information include but are not limited to donor or volunteer names, telephone numbers, places of employment, financial information, or other information. Breach of this confidentiality policy may require us to terminate your volunteer status.
I agree that EAMAF may use my name and any photographs and video of me for publicity or promotional purposes without liability or obligation to me.
I have read and understand the EAMAF volunteer confidentiality policy as written above and agree to adhere to it.
	Signature of Volunteer
     
	Date
     


NOTE: You may embed a scanned signature or simply type your name in the signature block above. Returning this document to the EAMAF office with your name in the signature block constitutes an officially signed application.
EAMAF Approval (for office use only)

	Signature of EAMAF Volunteer Director
     
	Date
     


