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Miracle Corners of the World
VOLUNTEER APPLICATION


Personal Information                                                                                                                          
Last Name: _____________________________

First Name: _____________________________

Home Phone: ___________________________
Email: ______________________________

Work Phone: ____________________________
Website: ____________________________

Cell Phone: _____________________________
Fax: _______________________________

Address: ______________________________________________________________________

City: __________________________________
State: __________
Zip: ______________

Country: _______________________________

Passport Number: _______________________
Passport Country: ____________________

Other Passports: _______________________________________________________________

Date of Birth: ___________________________
Gender (optional): F
⁄
M ⁄

Emergency Contact Information 

Name: _________________________________
Relationship: ________________________

Phone: _________________________________
Email: ______________________________

Name: _________________________________
Relationship: ________________________

Phone: _________________________________
Email: ______________________________

References 

Please provide one character reference and one professional reference. Student applicants please provide one character reference and one academic reference.

	Name
	Company / title
	Relationship
	Email / phone
	Comments   

	
	
	
	
	

	
	
	
	
	


Please list your languages proficiencies:

	Language
	Read/write/speak
	Level of fluency 

	
	
	

	
	
	

	
	
	

	
	
	


What dates are you available to volunteer?

Start: __________________________________
End: _______________________________

Have you volunteered with MCW before? 
Yes ⁄

No ⁄

If yes, please describe when and in what capacity?

Professional and Education Information
What is your occupation / area of specialization? ______________________________________

Please list your work / volunteer / study experience in “developing countries”:

	City / country
	Organization
	Position
	Responsibilities
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list your professional License(s):

License Title: ___________________________
License Number: _____________________

State: _________________________________
Exp. Date: __________________________
Please list any other relevant professional information:

Please list your education / certification background:

	Degree / certificate 
	Area of study
	School / institution
	Dates of attendance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list any other relevant education:

How did you hear about MCW? _______________________________________________
The below signed certifies that all the above information is correct.

_______________________________________
___________________________________

Signature





Date

Please submit this application, a resume, and a letter of interest via email to Nate Crossley (nate@miraclecorners.org). 

Medical professionals: please include a copy of your professional licensure, a passport size photo, and a copy of your dental/medical degree certificate.

Students: please include a letter from your school endorsing / approving your application to volunteer with MCW.
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