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	www.medicalbrigades.org


	
	STUDENT APPLICATION
Name: ______________________________________

Student ID#: _________________________________

SU Email: __________________________________

SU Address: ________________________________

Telephone#: __________________________________

Age: ________________________________________

Major: _______________________________________
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1) For which Brigade are you applying?

        January 2011   

2) Do you have International Health Insurance?                  Yes                   No

3) What is your Spanish speaking level?

Fluent                 Some                 Little                 None

4) Do you have any medical experience?

5) What is your major?

6) What is your interest in joining Global Medical Brigades?

7) Do you know of any medical professionals who would be interested in joining the brigade?

8) Do you have any special dietary or medical needs?
9) Please list an emergency contact (Name, Relation, Phone, Address, Email):
We look forward to having you on brigade!
	


