Partnership Inquiry Form
Please answer the following questions and we will place your information on our
web site at www.healthcarevolunteer.com/volunteers/currentopps.php
As the largest listing of health-related volunteering opportunities we partner with
organizations to provide one volunteering experience in each country. Once a
volunteer application has been processed for your specific program, we will send all
details of the volunteer to you for immediate placement into your program without
any charge from us. By submitting this information, you agree to allow HealthCare
Volunteer to publish this information on our web site. We reserve the right to edit
your responses.
PLEASE BE DETAILED IN YOUR RESPONSES!

1) Are you a non-profit organization/NGO or a for-profit organization in your
country?

2) What kind of non-health and health volunteers can participate in your
program?

3) What health programs are you currently providing and what are the daily
activities or medical/dental procedures conducted in each program? (Please
provide a list, including specific addresses and locations)

4) What is required of health personnel to register in your country in order to
gain temporary licensure? (Please include Min. Of Health contact, address,
phone and documents required to process applicant for legal registration in
your country)

5) How much will housing, ground transportation and food cost? (Provide a
breakdown of expenses)

6) Do you have any other affiliations with any other organizations? If so, who?

7) Include a 1 paragraph description of your location, the clinic/hospital or area
in which you will work. (General Description)

8) Approximately how many patients or people can each volunteer we send
expect to treat or help daily in each of the programs listed in #2.

9) If you have a set program fee, what will the cost be and what is covered?

10) What is the application process to specifically volunteer with your
organization? What procedures must our volunteers follow to apply to your
opportunities?

