Volunteer Application – Health Statement

NUESTROS PEQUEÑOS HERMANOS
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      has applied for a position as a volunteer with Nuestros Pequeños Hermanos, an orphanage which serves more than 2,000 children in Mexico, Honduras, Haiti, Nicaragua and Guatemala. Volunteers work in a variety of positions such as office workers, house parents, nurses’ aides, farm work, etc. They often work under conditions of hardship and loneliness and must be able to adjust to new and often difficult conditions. This means adapting to unusual food, a different language and culture, exposure to parasitic infections and other stress producing factors. Good health is of utmost importance. With these conditions in mind, please answer the following questions and return the form to the address above. 

How long have you known the applicant?      
Does the applicant have any allergies?      
Any past medical history or medical problems which would hinder his/her working under the above conditions? This includes gastrointestinal conditions, anemia, respiratory and/or cardiac problems.      
Has the applicant ever been diagnosed with, or does the applicant currently experience any of the following maladies? 

	
	YES
	NO

	Frequent or severe headaches 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dizziness or fainting spells 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ear, nose or throat infections 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chronic or frequent colds 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Asthma 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High or low blood pressure 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Frequent indigestion 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stomach, liver or intestinal trouble 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gall bladder trouble 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rectal Problems 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Depression or excessive worry 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nervous trouble of any sort 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heart Problems of any kind
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tested positive for the HIV virus?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, when
	     


VACCINATIONS (Date): Tetanus       Typhoid       Hepatitis A      
COMMENTS:      
	Signed:      

	Address:      

	Date:      


NOTE TO VOLUNTEER APPLICANT: This form should be returned to the Volunteer Coordinator in the country of your first choice. Please provide your physician with the address.
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