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Below is the application to become a member of the UC Irvine Global Medical Brigades. We are currently planning a brigade to Honduras, which will take place after Spring Quarter and return before SSI, 2010. Please fill out the form below and we’ll be in contact with you soon regarding further information.

	Name:
	Age:
	Year in school:

	Phone number:
	Email address:

	Student ID number:
	Major:
	Graduation date:

	How serious are you about committing to the UCI Global Medical Brigades?

· I’m willing to commit a good deal of time to fundraising, collecting medicines, and team work.

· I’d like to join the club, but I’m not too sure about actually becoming a part of a brigade.

· I’m here because I’m interested—though I probably will not join.



	Are you able to commit to at least a 7 day brigade beginning June 14th, 2010?

· Yes, and possibly 4 days longer

· Yes, but only 7 days

· No, this time period conflicts with my schedule



	Do you have health insurance?

· I have health insurance provided by UC Irvine

· I am covered by insurance not provided by UC Irvine

· I have no idea, but I’ll get back to you on that



	Do you have a passport?

· Yes

· No, but I can get one

· No, and I won’t/can’t get one    (Why not? __________________________________________)



	What is your Spanish speaking level? 

· Fluent

· Some

· Little

· None



	Do you have any medical experience? Briefly describe.



	Why are you interested in joining the UCI Global Medical Brigades?



	Do you know of any medical professionals (doctors, nurses, pharmacists, dentists, etc.) who would be interested in joining the brigade?



	Do you have any special dietary or medical needs? If yes, please describe briefly.




Thank you! 

If you have any questions, please ask.

Email: ucigmb@gmail.com
