                                         AMHE Medical Relief Mission

                                                  Volunteer form 01a
Thank you for your interest in possibly serving as a volunteer for AMHE disaster relief efforts. 

Registering as a volunteer does not necessarily mean you will be called; however, your interest and generosity are greatly appreciated.
1. 

	Last name
	

	First name
	

	attending, program director
	

	License number
	

	Your specialty 
	


2. 

	Institution's name
	

	City
	

	State
	

	Address zip code
	

	Country
	


3. 

	10-digit emergency numbers (Area code)   
cell number
	

	Home number
	

	Pager number
	

	E-mail address
	


 4. Passport

	      [image: image1.png]


Do you have a current passport?   
      Number:
      Date issued:                                 Date expired:


 5 Languages
	     [image: image2.png]


Do you speak French?   Yes 
      [image: image3.png]



     [image: image4.png]


No

	     Do you speak Creole?   Yes 
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     No
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     Do you speak Spanish?   Yes 
[image: image7.png]


      
     [image: image8.png]


No
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     Do you speak any other languages?   Yes
[image: image10.png]


     No


6.  What is your main occupation? Please mark all that apply.
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What is your main occupation? Please mark all that apply.  
      RN LPN
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MD/DO
      [image: image13.png]


PhD
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Physical Therapist 
      [image: image15.png]


Dialysis Technician


  7. AMHE is not liable in a disaster relief Mission

	     Agree
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Yes
      [image: image17.png]


No


Email the form to       Amhereliefmission@amhe.org
Thank You
