Amazon-Africa Aid  

Volunteer Program Application
Name ______________________________________________________________________________ Sex:   M   F 

Home Address _________________________________________________________________________________ 

City ________________________ State ___________ Zip Code ______________ Country ___________________
Nationality on Passport ________________________________________ Date of Birth (M/D/Y)____/____/______

Home Phone ____________________ FAX_____________________  Email ______________________________  
Place of Employment ___________________________________________________________________________ 

Title/Position __________________________________________________________________________________ 

Work Address _________________________________________________________________________________ 

Work Phone _____________________ FAX_____________________  Email ______________________________  

When and where is the best time to contact you? ______________________________________________________
Person to contact in case of emergency ____________________________Relation to you _____________________

Emergency Contact Home Phone _______________________ Work Phone ________________________________

Please indicate volunteer position you are applying for and any degrees/specialties you have in that area:
Medical: (MD required) __________________________________________________________________
Dental: (DDS required) ___________________________________________________________________
Teaching: (BA/BS required) _______________________________________________________________
Please indicate dates you are interested/available to volunteer: ____________________________________

On the back, please list previous volunteer experiences (organization, location, and dates):  

Please mail (not fax) a copy of this completed form with the following information to our office, as we must  submit them to the Brazilian Government to obtain permission for each person to volunteer.  If you are bringing a spouse or significant other, have them fill out a separate form and submit it with yours.  Volunteers will not be considered registered with us until they have sent all of the required documentation.
( Current Resume/CV

( Copies of Diplomas (undergraduate, graduate, and or medical/dental school)

( Copies of Current Licenses Held (medical, dental, teaching)

( Copy of Your Passport
Amazon-Africa Aid 
PO Box 7776

Ann Arbor, MI  48107   USA

734-769-5778  

FAX  734-769-5779
Dental Volunteer

Questionnaire

Name___________________     

Please answer the following questions to the best of your ability:

(Please circle your response)

1. Are you in good health?                                     YES   NO

2.  Are you currently practicing general dentistry or have you retired? _______________

2a. Are you a certified specialist?  If so, what specialty? ___________________________

2b.  If you are retired, when is the last time you worked with patients?  _______________

2c.  Do you currently hold a valid dental license?  YES   NO


If NO, please skip to question 5.
3. Are you comfortable performing the following:

Anterior Endodontic Treatment

YES   NO

Molar Endodontic Treatment

YES   NO 

Apicoectomies/Root-End Amalgams
YES   NO

            Oral Surgery: 

                    A. Simple Extractions                          
YES   NO

                    B. Surgical Impactions of 3rd molars   
YES   NO

                    C. Full Mouth Extractions                    
YES  NO

                    D. Excisional Biopsies    

YES   NO

             Periodontal Treatment including flap Surgery         YES  NO

Amalgams

                                YES  NO
Composites

                                YES  NO

4. How many patients do you wish to see in an 8 hour day?   _______

5. Would you be willing to supervise Brazilian dental students?  YES  NO

6. Do you see pediatric patients under 12? 


YES NO

7. Do you have any special professional needs or requests?   YES  NO

   Please explain_________________________________

