                                                 HANDS FOR HUMANITY
                          
	              

Volunteer Application

Date___________________________

Name (as it appears on your passport)__________________________________

Preferred first name___________________________ Birthdate______________

Mailing Address_____________________________________
                            ______________________________________

Phone__________________________Email_______________________________

Date of passport expiration (needs to be valid 6 months after your return)____________

Occupation & Employer________________________________

Foreign language(s) spoken_____________________________

Medical Specialty (if applicable)__________________________
        Proof of State/National licensure in area of specialty must accompany this application. 

Professional/Personal Reference______________________ Phone____________

Prior Volunteer Experiences:___________________________________________

My goals for traveling to Ecuador are: ___________________________________

Emergency Contact:________________________________Phone_____________

T-shirt size.     S    M    L    XL

Signature:________________________________________

Hands For Humanity is a non-profit corporation incorporated under the laws of the State of Minnesota. In this agreement, “Hands For Humanity” means the corporation, it’s directors, officers and agents. “You” and “your” refers to the person signing this agreement. Hands For Humanity will make all the necessary arrangements to provide you with the opportunity to work with and learn from local people with a team of volunteers. You agree to volunteer your time and talents to the best of your ability following Hands For Humanity guidelines and policies. 
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