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Medical Mission in Ethiopia
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Date:      
Volunteer Form:

If you would like to know more about volunteer opportunities with our Ethiopia Medical Mission, please complete the information below and return this form to the email or address provided. 
NAME:
     
ADDRESS:
      
      

(street)
(city, state, zip)
PHONE: 
        home  FORMCHECKBOX 
   cell  FORMCHECKBOX 
   business  FORMCHECKBOX 

EMAIL:
     
Medical/Healthcare Specialty:      
Special Skills/Training (e.g. HIV/AIDS work, expertise performing a particular surgery, etc):      
Medical Education/Degree(s):      
Hospital Affiliation(s) [including city/state]:      
U.S. Board Certified?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Do you have previous experience with international medical missions?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


If yes, please describe:      
Do you speak any foreign languages?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


If yes, which one(s):      
Do you have a current valid passport?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

When are you able to travel?      
Are you able to travel on short notice (2 months)?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

The best way to help is to DONATE > Visit www.whfc.org/WHFFC/OnlineDonation.htm
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After completing this form, please send it  to:
medicalmission@whfc.org or WHFC Medical Mission | 38 Edge Hill Road | Waltham, MA 02451
