Rasin Foundation Volunteer Application
Rasin Foundation is a non-profit all volunteer 501 (c) 3 organization dedicated to providing empowering and  compassionate  medical care to improve the lives of  the people in rural Petite-Riviere, Leogane, Haiti.  We appreciate your desire to serve the people of Haiti. We focus our work in a small rural community that is very peaceful, friendly with the most resilient residents. While the major portion of our mission is health care, non-medical volunteers can be creative in designing programs that will benefit the whole community as a whole especially its young people. We are a small yet dedicated organization with a very low budget and as such our volunteers have to financially support their stay while volunteering.  Medical students, residents and fellows are encouraged to apply for grants to support their international rotations.  

Name of Applicant: _____________________________________________________________________________

Home Address: _____________________________________________________________________________
City, State, ZIP: _____________________________________________________________________________
Home Phone: _____________________________________________________________________________
Work Phone: _____________________________________________________________________________
Cell Phone: _____________________________________________________________________________
Fax: _____________________________________________________________________________
E-mail Address (important!): __________________________________________________________________________

Gender: _____________________________________________________________________________
Birth Date: _____________________________________________________________________________
Passport Number: _____________________________________________________________________________
Name on passport: _____________________________________________________________________________
Citizenship: _____________________________________________________________________________
Nickname/Preferred Name: 

_____________________________________________________________________________
Medical Specialty: _____________________________________________________________________________
Board Qualifications: _____________________________________________________________________________
Nursing Degree/Title: _____________________________________________________________________________
Years of experience: _____________________________________________________________________________
Area of interest: _____________________________________________________________________________
_____________________________________________________________________________
Emergency contact: name: _____________________________________________________________________________
Emergency contact: address: _____________________________________________________________________________
Emergency contact: City, State, and ZIP: _____________________________________________________________________________
Emergency contact: phone: _____________________________________________________________________________
Emergency contact: relationship: _____________________________________________________________________________
_____________________________________________________________________________
Do you speak French or Haitian Creole? _____________________________________________________________________________
Are you proficient enough to interpret? _____________________________________________________________________________
Are you coming as a General Helper?   Language instructor?   Other 

_____________________________________________________________________________
Special Skills/Talents: _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Are you taking medications that will affect your ability to work with the medical team? _____________________________________________________________________________
If yes, please explain: _____________________________________________________________________________
Are you disabled or limited in normal activities? _____________________________________________________________________________
If so, explain: _____________________________________________________________________________
Do you have dietary restrictions that we must plan for? _____________________________________________________________________________
Is this the first time you will attend a mission trip with Rasin Foundation? _____________________________________________________________________________
Other overseas volunteer experience? _____________________________________________________________________________
How did you hear about Rasin Foundation’s? _____________________________________________________________________________
Please note: 

_____Medical/Dental professionals must send a Curriculum Vitae and current professional license.

_____ All applicants must sign and submit a liability release to Rasin Foundation upon acceptance to join the medical mission. After completion, please email the application to adrienmd2000@yahoo.com 
