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Thank you for completing this application form and for your interest in volunteering with us. Please e-mail the completed form to casainterns@hotmail.com along with a copy of your resume or curriculum vitae. You may also fax them to 011 52 (415) 154-6090, Attn: Programa de Internos y Voluntarios.
	Contact Information

	

	Name
	

	Street Address
	

	City, State/Province, Zip
	

	Country
	

	Home Phone
	

	Work Phone
	

	Fax Number
	

	E-Mail Address
	


	Availability

	How long do you intend to volunteer with CASA?

	

	 MACROBUTTON  DoFieldClick ___ Three weeks
	 MACROBUTTON  DoFieldClick ___ Four weeks                    MACROBUTTON  DoFieldClick ___ Other (please indicate)

	
	


  Please provide the dates you can commit to CASA. ______________________________

	Language Skills

	How would you rate your Spanish proficiency?

	

	 MACROBUTTON  DoFieldClick ___ Intermediate
	 MACROBUTTON  DoFieldClick ___ Advanced                    MACROBUTTON  DoFieldClick ___ Fluent


	Volunteering with CASA 

	Please tell us why you wish to work with CASA, why you wish to work in Mexico, and what you hope to accomplish during your time with CASA. 

	

	


How did you hear about CASA’s Volunteer/Internship programs? (Please provide us with contact   information so that we can send your referral source updated information about our program.)

	


Do you plan to apply for academic credit or funding for your time at CASA?    MACROBUTTON  DoFieldClick ___ Yes        MACROBUTTON  DoFieldClick ___ No

If so, you are must provide, together with this application, all information regarding the rules and requirements for the academic internship/grant/funding from the educational or other institution granting you credit/funds, as well as the name and contact information of the individual who will be granting the approval for your field work experience.  Please know that our organization may not be able to comply with the demands of a medical clinical rotation or other program which requires a certain level and number of patient visits, care and hours in the clinic/maternity hospital.

	Special Skills or Qualifications 

	Summarize special skills and qualifications you have that may be of benefit in our Professional Volunteer Program. You may list skills and qualifications acquired from employment, previous volunteer work, or through other activities, including hobbies or sports. Be sure to highlight any experience you have had in Spanish-speaking countries, if any. 

	

	


	Person to Notify in Case of Emergency

	

	Name/Relationship to you
	

	Street Address
	

	City, State/Province, Zip
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature (or e-Signature)
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability. 
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