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Legal name First Middle Last
Other names used Date
Contact info Street address
City State ZIP
Phone number Email
Identification Date of birth Gender
Emergency info Name Relationship
Phone 1 Phone 2
Email 1 Email 2

Introduction:

Thank you for your interest in becoming a volunteemMidwives on Missions of Service (MOMS).
Volunteers are vital to the accomplishment of MOM&&$sion.

MOMS is a non-profit organization, with tax-exengpatus according to the IRS rules 501(c)(3). Our
mission is to improve maternal and child health enadernity outcomes through education and service.
We focus on low-income women around the world wadeklaccess to adequate maternity care.

Basic Information:
Have you volunteered or worked before for MOMS? In what capacity?

Are you a midwife? Yes No

What would you like to do for MOMS?

Why do you want to volunteer?

When are you available?
How did you hear about this opportunity?
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Education and Training:

Please list any degrees, certifications, licensesaining that you have, especially in regartraming,
midwifery, and medicine.

Certificate/ School/ Date Major/
Degree Organization Skill
Relevant Work Experience:
Job Title Employer Dates Skills Used
Background:
Skills Grant Writing Public Speaking Teaching
Check the skills you  community Presentations ~ Volunteer Recruitment Faiisirg
possess; list others
Marketing Public Relations Videography
Childbirth Education Labor Support Photography

Languages spoken

Countries visited

Breastfeeding Counseling Writing

Web Site Design

Country

Length
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Interests/activities

Legal History:

Have you been convicted of a felony? Yes NBxplain:

If you are a medical professional or a midwife, éhgou had a judgement against you for malpractice8 No
Explain:

Are there other legal issues that would affect yahility to work well in Sierra Leone or would afleMOMS’
creditability? Yes No Explain:

Miscellaneous:

Have you seen someone die? Yes No Descoibergsponses.

Have you lived in another culture or as a minority8s No  Describe:

How does your family feel about your desire to ¢élao a former war zone?

Have you lived with a group of people who were ymir family? Yes No Describe:

What are the three main strengths you bring tdebe?

What are the three things about a trip to Sierm@negthat worry you most?

What else would you like us to know about you?
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References:

Please provide contact information for two refeenavho are not family members.

Name: Email: Phone:
Name: Email: Phone:

When is the best time to contact you to arranget@nview?
Date(s): Time(s):

Signature:

Applicant Name: (printed)

Applicant Name: (signature)

Date of Signature:

Mail to:
MOMS
c/o 215 Tenth Avenue
San Francisco, CA 94118

Thank you very much. We are very glad you arer@stied in working with us, and we look
forward to talking with you.
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