HAITI VOLUNTEER QUESTIONNAIRE
Thank you for your interest in volunteering for work in the Haitian relief efforts.  We are collecting this information on behalf of the International Medical Corps, which is arranging for deployment to hospitals in Haiti.  
The AFT is acting as a clearinghouse for volunteers and will forward this information to the International Medical Corps.   We will also retain this information in the event other opportunities for deployment arise.  Thank you for your interest. 

Please be aware that conditions will be extremely challenging in Haiti.  Please do not fill out this questionnaire if you have any doubts about your ability to cope with the difficult conditions you are likely to encounter.
Please complete this form, attach a copy of your CV and e-mail everything to: fshimabu@aft.org
	First Name: 
     
	Last Name:      

	E-mail address:      
	Phone number:      

	Are you fluent in French?    FORMDROPDOWN 

 

	Please list your credentials: 
1.       
2.       
3.       
4.       


	Area(s) of clinical experience:

	
Area 1:      
	Area 2:      
	Area 3:      

	Number of years of experience:

	
Area 1:  FORMDROPDOWN 

	Area 2:  FORMDROPDOWN 

	Area 3:  FORMDROPDOWN 


	In which state(s) are you licensed to practice?

	
State:      
	State:      
	State:      

	

	Please describe any past disaster response experience you have:      
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