CONCERN AMERICA’S INTERNATIONAL HEALTH IMMERSION PROGRAM

APPLICATION FORM

COUNTRY AND MONTH APPLYING FOR:________________________

PERSONAL DATA                                                                                                                             









                                 Date ______________

Name  ___________________________________________________________________________________________________
               Last                                                  First                                                           Middle Initial

Present address  ___________________________________________________________________________________________________

City ____________________________________________________ State ____________________ Zip _______________


Phone (______)_______________ (______)_________________ (______)_________________    ____________________

                                     Day


     Eve.


                   Fax

                    E-Mail
Permanent address ___________________________________________________________________________________________________

City ___________________________________ State ________ Zip _______ Phone (_____)________________________

Emergency contact:
Name/Relationship ___________________________________________________________________________________________________


Address _________________________________________ City ___________________ State ________ Zip ___________


Daytime phone (_______)_________________________ Evening phone (________)_______________________________

Next of kin ___________________________________________________________________________________________________

Name/Relationship ___________________________________________________________________________________________________


Address _______________________________________ City ________________________ State ________ Zip ________


Daytime phone (_______)_________________________ Evening phone (________)_______________________________

(Please inform us of any address changes)

Date of birth __________________________ Place of birth _______________________________ Citizenship ___________

Social Security number ________________Passport number_________________/__/__/_______/__/__/ _______________

                                                                                                                             Date Issued        Exp. Date          Place Issued


Marital status______________________ Number of children ______________________________ Ages _______________

If the space provided for your answers is insufficient, please add additional pages.

EDUCATION (GRADUATE/POST GRADUATE)

	Dates
	Institution
	Location
	Field
	Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


University you are currently attending: ____________________________________________________________________

Qualification _________________________________________________________________________________________

Professional Licenses _________________________________________________________________________________

LANGUAGES  Check all that apply

	
	Bilingual
	Fluent
	Intermediate
	Beginner

	Spanish proficiency:
	
	
	
	

	Speaking ability
	
	
	
	

	Comprehension
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


Have you formally studied Spanish?_______________________________Where? _________________________________   


When? ____________________________________________How long?  _______________ Are you bilingual? _________

	Other Languages
	Bilingual
	Fluent
	Intermediate
	Beginner

	
	
	
	
	

	
	
	
	
	


Work Experience

Please attach a resume that includes your current and previous employers, their contact information, dates employed, position held, job description and reasons for leaving. ___________________________________________________________________________________________________

Have you ever done volunteer work nationally? _______________Where?  _______________________________________ 

When ______________________ Position held ____________________________________________________________

Have you had any formal or informal teaching/training experience? _____________________________________________

Give details_________________________________________________________________________________________

Describe your work-style, including your strengths and weaknesses ___________________________________________________________________________________________________


Have you ever worked on a team?________________________________________________________________________

What did you learn about yourself from that experience?_______________________________________________________


What aspects of your work have you enjoyed most? __________________________________________________________

What aspects of your work have you enjoyed least?  _________________________________________________________

List your vocational interests ____________________________________________________________________________

INTERNATIONAL EXPERIENCE

Have you ever worked or volunteered internationally? ___________________Give details ___________________________ 
__________________________________________________________________________________


Why are you interested in participating in the International Health Immersion Training Program with Concern America?_________________________________________________

How did you become acquainted with Concern America?  _____________________________________________________

Do you have experience camping and/or living in isolated areas with minimal accommodations?

Give details _________________________________________________________________________________________

Do you hold any religious, political or personal views that we should be aware of when considering you for a position?

___________________________________________________________________________________________________


Have you worked with any Latin American solidarity groups?  ______________Please list  __________________________

What do you believe is the role of international development in Latin America? 
___________________________________________________________________________________________________

What do you personally want to get out of your time in Latin America? ___________________________________________


What do you hope to learn from those with whom you work in Latin America? 

___________________________________________________________________________________________________

LIFE EXPERIENCE    Please attach additional sheets as necessary
Describe any living experience you have had which was completely outside of your own cultural context. ____________________________________________________________________________________________________ 

What did you learn about yourself?_______________________________________________________________________ 


What did you discover as your most basic needs?____________________________________________________________


What difficulties arose?  ________________________________________________________________________________


How did you address them? ____________________________________________________________________________


Is there anything else you would like us to know about you?  __________________________________________________

REFERENCES

May we contact your present employer?  __________________________________________________________________


Please give the names, addresses and phone numbers of two references with whom you have had a professional relationship.

Name ____________________________________  Company/Organization ______________________________________

Address _____________________________ City __________________________ State ______________ Zip __________

Daytime Phone (____)____________________________  Evening Phone  (____)__________________________________

Name  ___________________________________  Company/Organization  ______________________________________


Address  ______________________________City __________________________ State ______________ Zip _________

Daytime Phone (____)____________________________  Evening Phone  (____)__________________________________

Please include a passport size photograph with this application form.

Please sign, date and return this form to:     

   International Health Immersion Program

CONCERN AMERICA

2015 N. BROADWAY

P.O. BOX 1790

SANTA ANA, CA 92702

(714) 953-8576
Signature of Applicant ________________________________________________Date _________________
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