
Name: Date:

Occupation: Email Address:

Degree & Specialty:

Referred by:

Home Address:

Home Phone: Work Phone:

Mobile Phone:

Office Address:

Date of Birth:

Passport No.: Expiration Date:

Special Dietary Preferences / Health Restrictions or Allergies:

Do you speak any other language?

Have you ever traveled abroad?

If yes, where?

What are your main reasons for wanting to participate in the program?

New Volunteer Application

For clinical volunteers, some nations require further documentation, therefore we also require a copy of your 

current professional license, specialty diploma and CV or resume.

Please attach a good, clear copy of current passport. 

 215.407.2424       RobAyers22@gmail.com       30 Raleigh Ct, Harleysville, PA  19438        HeartsHandsandSmiles.org


