
CRUDEM VOLUNTEER APPLICATION
(This must be submitted with all other CRUDEM required documents: CMMB form, copy of professional license/
certification, copy of med school diploma, and color 2x2 photo.)

NAME: ________________________________________________________________________________

MD____PA_____CRNA_____NP_____RN_____PT_____OT_____OTHER ________________________

NON-MEDICAL ________________________________________________________________________

STATE AND LICENSE NUMBER: __________________________________________________________

SPECIALTY AREA: ______________________________________________________________________

# OF YEARS OF EXPERIENCE: ___________________________________________________________

CURRENT EMPLOYER: __________________________________________________________________

NAME OF REFERENCE: _________________________________________________________________

DATES YOU ARE AVAILABLE: ___________________________________________________________

ARE YOU THE LEADER OF YOUR GROUP? YES____NO_____  

IF NOT, WHO IS? _______________________________________________________________________

ADDRESS: _____________________________________________________________________________

CITY / STATE / ZIP CODE: ________________________________________________________________

PHONE: (H)_______________________________ (C)__________________________________________

EMAIL: _ ______________________________________________________________________________

EMERGENCY CONTACT:_____________________________ RELATIONSHIP: _____________________

FULL NAME AS IT APPEARS ON US PASSPORT:

______________________________________________________________________________________

PASSPORT NUMBER: ___________________________________________________________________

COUNTRY PASSPORT ISSUED: ___________________________________________________________

EXPIRATION DATE: _____________________________________________________________________

PASSPORT PLACE OF ISSUE: _____________________________________________________________

NATIONALITY/CITIZENSHIP: _____________________________________________________________

DATE OF BIRTH: _______________________________________________________________________ 

WEIGHT:_______________________________	         GENDER:  MALE ________ FEMALE _________

HAVE YOU PREVIOUSLY PARTICIPATED IN OTHER MISSION TRIPS? YES _______    NO	________

IF YES, PLEASE LIST WHERE AND WHEN: _________________________________________________

______________________________________________________________________________________



WOULD YOU STATE YOUR GENERAL HEALTH IS:

EXCELLENT __________  GOOD ___________  FAIR ___________  COMPROMISED ______________

I FEEL I AM PHYSICALLY AND MENTALLY CAPABLE OF MAKING THIS TRIP.  

YES ________  NO ________  NOT SURE ________

ARE YOU HEALTHY ENOUGH TO WALK ½ MILE WITHOUT BEING WINDED? 

YES ________  NO ________

DO YOU HAVE ANY SPECIAL NEEDS? (i.e. DIETARY, MEDICAL etc.)

YES ________  NO ________ 

IF YES, PLEASE EXPLAIN: _ ______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Hôpital Sacré Coeur, as its names implies, is of Catholic origin founded by the Brothers of 
the Sacred Heart. Its mission of serving the poor upholds all Catholic teachings and values 
in providing care and treatment to all individuals served. CRUDEM recognizes each person’s 
inherent dignity, respect and sacredness of their life. It is with this set of beliefs we proudly care 
for our brothers and sisters in the northern region of Milot, Haiti. ALL people from all faiths are 
welcome to join our efforts in these missions. By signing below you agree to respect the work 
and objectives of CRUDEM as a Catholic mission during your participation and agree to adhere 
to the CRUDEM Policies.

SIGNED__________________________________________________  DATE _______________________

Please include copy of current Resume/CV with submission.
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