GLOBAL PARTNERS FOR HEALTH 

Grant Application for Travel
Name: _________________________________________________________________

Address:  _______________________________________________________________

City: ________________________ State: _________ Zip Code: __________________

Phone # (with area code)    Home: __________________________________________

Work: _________________________ Cell:____________________________________

Email Address: __________________________________________________________

Birthdate:  month/date/year _______________________________________________

Occupation/Profession: ___________________________________________________

Education:  (degree and school you attended)
                    Undergraduate degree __________________________________________

                    Graduate degree _______________________________________________

Volunteer Organization you’ll be working for:  ________________________________________________________________________

Organization Address and Phone Number: ________________________________________________________________________

Contact Person at Volunteer Organization:  __________________________________

Please provide us with a short description of what type of work you will be doing and why you wish to volunteer: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you hold a valid passport?  Yes _______  No _______

Are you willing to take supplies/donations to the country where you’ll be working?

Yes__________  No ___________

Please provide three personal references with names and phone numbers:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________ 

Print application and mail to:  Global Partners for Health, PO Box 4536, Edwards, CO  81632.
Our board of directors will review each application, including the cost of travel, the skills of the applicant, and the needs of the organization the applicant wishes to volunteer for.  Please apply at least three months before your assignment is scheduled to begin.
