The

o BROWN

Medical and Educational
(MAE) Foundation

Volunteer Application

MISSION STATEMENT: To provide healthcare and educational support nationally and internationally to make
lives better.

Applicant Name

Last First Mi

Address

City, State_ Zip Code

Telephone Number(s) (Home/Cell) Email

Preferred method of contact? Phone Text Email

Are you an US citizen? Yes No(country)

Passport number/date of issue and expiration:

Emergency contact name and phone number:

Have you been on a mission before? If yes, where, for how long and type of mission (medical,

religious, etc) and duties during mission?

Please tell us about any educational background, work or volunteering experience that would be relevant

to the volunteer role you are applying for.

For medical volunteers, please circle training: MD/DO, PA/NP, RN/nurse, pharmacist, other
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What hobbies, skills, special interests or qualities do you have that may be relevant to the volunteer role

you are applying for?

Please circle all areas you are interested in working: triage, vital signs, supplies, pharmacy, clinical provider

When are you available to volunteer? (Please specify days, times and the length of commitment you would

like to make)

Please list any organizations of which you are a member:

How do you think The Brown Medical and Educational (MAE) Foundation would benefit from your involvement?

Do you have any special needs you would like to share with us?

References: Please supply us with the names of two references (non-relatives)

Name: Name:
Address: Address:
Email: Email:
Telephone: Telephone:

Please email CV, photo, and copy of active license (medical providers, nurses, pharmacists) to

info@brownmae.org.

Thank you for applying.
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