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Personal Information Form 

 
 

Project Start Date:____________________ Project Completion Date:______________________ 

 

Country of Project:__________________________     

 

Name (as it appears on your passport):_______________________________________________ 

 

Preferred First Name:____________________________ Date of Birth:____________________ 

 

Mailing Address:_______________________________________________________________ 

 

City:_____________________________ State:__________________ Zip:_________________ 

 

Phone: home__________________ Work__________________ E-mail____________________ 

 

Nationality:_______________________     M_____  F_____ 

 

Would you like to have a single room? Y ___ N ___   

* If yes, there will be an additional fee (please contact our office for the single supplement 

fee for the country for which you are applying).  If no, you will be paired with another 

volunteer of the same gender. 

 

Person to contact in case of emergency:______________________________________________ 

 

Do you have a valid passport?  Y___ N___ 

 

Have you been to the country before?  Y___ N___  If yes, describe:_______________________ 

 

Other previous international travel?  Y___ N___ If yes, describe:_________________________ 

 

Global Dental Expeditions issues contact information of volunteers to other members of the 

group prior to departure.  Do you wish to have your contact information on the list?   

Y____N____ 

 

List all foreign languages you speak:________________________________________________ 

 



Prior Medical/Volunteer Experience:________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Personal References (list three, name, address, phone):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

Education:  Name of Institution  Year Graduated Field of Study 

 

High School:  ________________  _____________ ____________ 

 

Undergraduate: ________________  _____________ ____________ 

 

Graduate:  ________________  _____________ ____________ 

 

Post-Grad:  ________________  _____________ ____________ 

 

 

Please list any other formal or non-formal educational experiences: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Present Occupation: ____________________________________________________________ 

 

 

Employment History:  Please attach a resume or list your work history below. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________ 
 

Go Back to Register for Trip 

 

 

 

http://globaldentalrelief.org/where_register_for_trip.html

