Application for Volunteering with Team Canada Healing Hands

Name _______________________________________________________________________

(First Last MI)

Home Address _____________________________________________________________

City________________________ Province_________ Postal Code_____________ Country_______________________

Work Address ___________________________________________________________________________

City________________________ State_________ Zip_____________ Country _________________________

Telephone H( )_______________W ( ) ______________ Email______________________________

Fax ( )________________________

Non health professionals (check area of interest)

􀀀 public relations 􀀀 construction 􀀀 fundraising 􀀀 grant writing 􀀀 engineering 􀀀 computer 

􀀀 education 􀀀 translating 􀀀 professional writing 􀀀 accounting skills

Specialty________________________________ years of practice_____________

Professional organization affiliations

______________________________________________________________________________

__________________________________________________________________________________________________

Health professionals (check here)

􀀀 physician* 􀀀 physical therapist 􀀀 occupational therapist 􀀀 nurse* 􀀀 rehabilitation aide

􀀀 speech therapist 􀀀 NP 􀀀 orthotist 􀀀 prosthetist 􀀀 other* 􀀀 CME educator (any specialty)

*Indicate specialty__________________________________________________

School____________________________ Degree/year_____________________

Are you interested in giving lectures in our school? 􀀀Yes 􀀀 No

Area of interest _________________________________________________________

Teaching experience______________________________________________________

Where___________________________ When________________________________

Professional organization affiliations

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________

Native language?____________________ Fluent in other languages? _______________________________

Please send, fax, or e-mail a copy of any professional licenses and certifications along with a CV or resume, and two supporting letters of reference to:

Team Canada Healing Hands

PO Box 1313 Station A

Fredericton, NB, E3B5C8

Tel: 506.363.3836

Fax: 506.363.3244
teamcanada@tchh.org

