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Please note that this application uses form fields that expand when you write. Please do not exceed 7 pages.
	Personal information

	VOLUNTEER TYPE (please select one): 

  FORMCHECKBOX 
  mEDICAL vOLUNTEER

 FORMCHECKBOX 
  NON-MEDICAL VOLUNTEER

	date (dd/mm/yyyy): 

     
	

	First Name: 

     
	last name:

     

	date of birth (dd/mm/yyyy): 
     
	sex:  FORMCHECKBOX 
 Male      FORMCHECKBOX 
  female



	nationality: 

     
	profession: 
     

	address:
     

	city: 

     

	state / province: 

     
	postal code: 

     

	country: 

     

	home phone: 

     

	office phone: 

     
	Cell phone: 
     

	email address: 

     
	Emergency Contact & Telephone/Email:      


	professional and educational information

	For medical professionals only: 

· current Professional status & institutional affiliation (academic, hospital, private practice, etc.):      
· HAS YOUR PROFESSIONAL LICENSE EVER BEEN SUSPENDED OR REVOKED?
YES  FORMCHECKBOX 
 FORMCHECKBOX 

           NO FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 

      IF YES, WHEN AND WHY?      
· IN WHICH COUNTRY DID YOU obtain your license?   FORMCHECKBOX 
                    
· when did you obtain your license?:       
· internship/residency:      

	area of study & date of degree/certification (Please include copies of certificates when possible. Medical volunteers, please also indicate in which states/countries you hold valid licenses): 
     

	relevant professional affiliations: 
     

	LEVEL OF SPANISH:   

 FORMCHECKBOX 
 None (please specify plans for learning:      )
                                                    FORMCHECKBOX 
  FORMCHECKBOX 
 Basic                                           FORMCHECKBOX 
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 FORMCHECKBOX 
 advanced                                  FORMCHECKBOX 
 fluent
* Med professionals, please further specify your level of proficiency in medical Spanish: 

                   

	Please describe how you learned Spanish: 
     

	undergraduate education (Institution, Degree, Year, Discipline): 
     

	graduate education (Institution, Degree, Year, Discipline): 
     

	additional training and/or education: 

     

	OTHER relevant SKILLS (clinical, training, educational, etc.): 
     

	RELEVANT VOLUNTEER, EMPLOYMENT & TRAVEL EXPERIENCE: 
     


	professional references

	Please include the contact information for 2-3 individuals who would be willing to speak with us about your personal and professional qualifications for this volunteer position. Please be sure that they are aware that they may be contacted by a member of fhn in the near future. Letters of recommendation are always welcome. Though not required, their inclusion may strengthen your application.

	(1)


	NAme: 
     
Title: 
     
institution: 
     
work phone:

     
Address:

     
other Phone:

     
city, state, zip, country:

     
Email:

     


	(2)


NAme: 
     
Title: 
     
institution: 
     
work phone:

     
Address: 
     
other Phone:

     
city, state, zip, country:

     
Email:

     

	

	(3)


	NAme: 
     
Title: 
     
institution: 
     
work phone:

     
Address:

     
other Phone:

     
city, state, zip, country:

     
Email:

     



	vOLUNTEERING PLANS

	*For two of the questions in this section, we ask you to please provide short answers in Spanish. We are doing so because we are involving members of El Páramo region’s health committee in the volunteer selection process. Please know that we are not expecting fluency or grammatical perfection, though we hope that you have at least a basic knowledge of written Spanish. 

	for how long would you like to volunteer? 

     


	FOR which DATES? (PLEASE BE AS SPECIFIC AS POSSIBLE):

     


	FOR WHICH VOLUNTEER POSITIONS ARE YOU APPLYING: 

(If you are applying for non-medical positions, you may specify two positions if desired. Though you will be assigned to a particular program area based on your specified preference, please be aware that – at times – we may ask that you lend support to our other projects as well).
 FORMCHECKBOX 
  Doctor

 FORMCHECKBOX 
  Education - Library
 FORMCHECKBOX 
  Dentist

 FORMCHECKBOX 
  Office Support
 FORMCHECKBOX 
  Nurse 

 FORMCHECKBOX 
  Medical student 

 FORMCHECKBOX 
  Conservation – Sanitation, medicinal plants, gardens & maintenance activities.


	*What do you hope to gain through international volunteer work (please provide your answer in Spanish)?:

     


	*I am interested in volunteering with fhn Ecuador specifically because (please provide your answer in Spanish): 

     


	In consideration of your own personal strengths and professional experiences, and your knowledge about fhn and the El Páramo project thus far, please list the types of activities you might like to be involved in while volunteering with fhn Ecuador: 

     


	Are your plans for volunteering linked in some way to fulfillment of educational, professional, or research goals or assignments (for example, is this considered an internship)? If so, please explain. If you are fulfilling objectives for another institution, please describe these objectives and requirements in detail and explain the nature of your relationship with the institution (or funding agency).

     
  

	*Please use this space to tell us about your hobbies, or anything else that you would like to share about yourself (answer in English or Spanish).
     


	Please describe any prior international or volunteering experiences that might prepare you for your work with fhn.

     


	During the final selection process, you will most likely receive a telephone call (possibly in Spanish) from one of our volunteer managers. Although a final date will be arranged through email, please specify a good time-of-day/weekday/date for us to reach you.
     


	How did you learn about fhn? Also, if you have any additional comments or suggestions, please share them here.

     




	For office use only:

	Application received by:      

	Date of first contact:      

	Referred to:     


 
	Date:     

	Referred to:      



 
	Date:      

	Application Review & Summary:      
Assessment of Interview (capabilities & Spanish level):      
Potential Contributions (how well does applicants’ objectives match with those of fhn):      
Other Follow-up details:      

Final Acceptance status:      



fhn Ecuador


prospective volunteer application











Please attach the following documents: 


CV (required)


Academic certificates (copies of diplomas or transcripts)


Spanish knowledge certificate (if available) or coursework on transcript 





If you are a medical volunteer, please email application to: � HYPERLINK "mailto:volunteers.medical.ec@f-h-n.org" ��volunteers.medical.ec@f-h-n.org 


�


For all other volunteers, please email this application to: � HYPERLINK "mailto:volunteers.ec@f-h-n.org?subject=FHN%20Volunteer%20Application.%20Program:%20" ��volunteers.ec@f-h-n.org�


Please specify the program to which you are applying in the subject line (i.e. PROGRAM: conservation, education, office).





If you are sending additional documents, scanned electronic versions would be greatly appreciated. If you must send hard copies, please send them by mail or fax to: 





foundation human nature USA (fhn USA)


1823 Westridge Road, Los Angeles, CA 90049, USA


Fax: 310-476-4563  ** Email: info.usa@f-h-n.org
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