DORCAS MEDICAL MISSION INC.

907 Utica Avenue

Brooklyn, New York 11203

Telephone: (718) 342 -2928
Facsimile: (718) 342-2809
VOLUNTEER PROGRAM APPLICATION

I hereby apply to join the Dorcas Medical Mission going to the country of 

_________________________during the Month of______________20_____________
1.     Mr. Mrs. Miss   ________________________   ____________________________

                                                    Last                                                            First

2. Date of Birth______________/_____________/___________Age______________Married/Single

3.       Address:    Street__________________________________________________________________

                              City ________________________________State _________________Zip___________

4.       Telephone  Home (     ) _______________Work (       )______________Cell (    )_______________

                             e-mail: ____________________________fax (    )_______________________________


               Emergency Contact_______________________Relationship___________phone_____________

              

5. Country of Citizenship: _____________________________
SSN: ________________________
If not US citizen, what is your immigration status: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________

Passport No: _______________________Expiration date: _______________  Issued at__________

6. Occupation: ______________________________other skilled area: ________________________


7. Native Language: _____________________________ other languages spoken________________

8. Education:  Graduate __under-grad _____Some Colleg e___ High Sch _____ Vocational________

                            Extra Studies done __________________________other special training____________________________


         Degree_______________________________________________Speciality_________________________________

9. License held ___________________________Number ______________Exp date ____________

                                         *****Attach photo copy of License to application*****
10.         Do you have foreign mission experience? Yes / No - if yes   

Where____________________________________ year_______________________________________       
11.
Church ________________________________ how long ________________________

              Are you a Born-Again believer ______________ In what area do you serve your church?_______
                 Church address __________________________phone (           ) __________________________

                 My Pastor approves this mission____________ Signature of Pastor_______________________

12. Date of last physical exam________________________________________________________

Doctor’s Name___________________________________ phone Number_________________

13 Do you suffer from Diabetes _______ heart disease ________Asthma/or other breathing disorder ____________   Htn___________ any physical impairment___ glasses ______hearing _____________              
                      h/o TB_________ Allergy___________ Arthritis_________ other pain ___________other________ 
                         if YES to any of the above, is the problem controlled – explain_______________________

                         ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
14.       
For the past 2 years my health has been Excellent_________ Good___ Fair_______ Poor___________

                     Female – Are you Pregnant    yes/no  

15. Do you use Alcohol _____________ Tobacco___________ Drugs other than prescribed_______
If Yes to any explain __________________________________________________________

16. I would like to serve in this area: 

Medical Doctor


Nurse Educator/Counselor DM_HTN_HIV/AIDS

Clinical Nurse

Opthamology

Dentistry

Pharmacy

Phlebotomy

Other Medical 
Food & Clothing Distribution

Evangelism/Counselor

Other Non-medical

