Application for Mental Health Professionals to volunteer in the Earthquake Pakistan Disaster



PERSONAL INFORMATION
Full Name:
----------------------------------------------------------------------


I am a:   a. Female: ---           b. Male: ---


My date of birth is:
Marital Status: Single ____  Married ___ 
Divorced _____  Widowed______

Permanent Address:
---------------------------------------------------------------------

City: ------------------    State: ----------- Zip code:------------

Phone:  -----------------------   Fax: ------------- Mobile:  ---------

Office:  ----------------E-mail: ----------------------------------



Name and address of two people to be notified in case of an emergency:

Contact #1
Name:
---------------------------------E-mail: --------------------------
 
Address:
---------------------------------------------------------------------

City: ------------------    State: ----------- Zip code:------------

Phone:  -----------------------   Fax: ------------- Mobile:  ---------



Contact #2
Name:
----------------------------------E-mail: --------------------------

Phone:  -----------------------   Fax: ------------- Mobile:  --------- 


MEDICAL INFORMATION
Any allergies, diseases, and/or conditions we should know of? 

Yes ______  No ___________ 

If yes, please describe: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION AND EXPERIENCE

Degree: -------------     Year granted: ----------- License: ----------

Specialty:  Child:  ---- Adolescence:  ----   Adult:  ---- 

Older adult: ---


Affiliation:
-------------------------------------------------------------------

Past disaster experience: Year(s):  ------------ Countries: -----------
Types of disaster:

----------------------------------------------------
1.  I need to be notified:  A. At least 2 weeks before my departure: --

B. One month before my departure: --------
      C. Two months before my departure: -------

2.  I can volunteer for:  A. Three weeks (Minimum): --------------
  



  B. One month:  -----------
  



  C. Two months: -----------

3.  I speak the following languages (kindly specify languages used in the 11 countries impacted by this disaster):
---------------------------------------------------------------

4.  I am available the following months:  ------------------------


5.  Do you have considered yourself experienced in group therapy?  
Yes ---- No ----

6.  Kindly describe in two sentences the reason you wish to volunteer:
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.  What was your initial feeling when you heard about this disaster,
and what did you do to alleviate your feelings?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Kindly complete and E-mail to Dr. Kalayjian at kalayjiana@aol.com, fax: 201 941-5110


