International Volunteers in Urology, Inc. PHONE: (801) 524-0201
757 E. South Temple, #110 EMAIL: info@ivumed.org
Salt Lake City, Utah 84102 WEB: Www.ivumed.org

Volunteer Application Form

Name: Application date:

Preferred Address for IVU Correspondence:

City: State: Zip/Postal Code: Country:
Phone (daytime): Phone (evening):

Fax: E-mail:

Passport number: Social Security No:
Citizenship: If not a US citizen, give your visa type and expiration date:

Name of spouse/significant other (iapplicable):

What role do you see yourself performing on an IVU trip?

Please describe any experience traveling/working in devleoping countries (ifapplicable):

Dates Available: Region or country of preference:

Languages Spoken:

Emergency contact names, phone numbers, and addresses (list two):

1.




Please answer the following questions. If you answer yes to any questions, please provide a brief explanation.

0 Yes

0 Yes

0 Yes

0 Yes

o No

o No

o No

o No

Are you now or have you ever been involved in any litigation, lawsuits, claims, or arbitration, or are you now
involved in any threatened litigation or claim related to your professional activities?

Have you ever been charged with any crime other than minor traffic violations?
Has your license in any jurisdiction ever been limited, suspended, or revoked?

Have you ever been subject to any disciplinary proceeding or action by any employer, hospital, or other
entity or institution with respect to your professional activities or behavior?

Please include the following items (preferably via regular mail):

 Curriculum Vitae

» Two letters of recommendation

« One page personal statement, including any health issues and your current type of work

« Copy of current passport (please do not fax copy but send the copy via reqular mail)

- Tax-deductible USD$50 application payment (non-refundable)

Date:

Signature:

Printed name:




