ePr™4, HEALTH-AID

e\ IGP-SABOBA
Italian-Ghanaian Project
for the Rural-deprived in Saboba-Chereponi District
www.health-aid.org

E-mail: info@health-aid.org

APPLICATION FORM
for short-term volunteers
SUMAME. .ot i, First Name.......ooovvinineieiiin,
Date and place of birth................oo Age
Passport # ...........c..ooeels Sex......... Nationality..........cooeviiiiiiinin.
Address......coeviiiiiiii ZipCode....oovvviiiiiiiiiiiiii
ToWn/City....coovieiiiiiiiiiiie, Country......cooeviiiiiiiiiiiiiii,
Phone.....ooovoemeeie i, E-mail....cooooeiiiii i,
L@ TeT01 1S 1110 )
Med. Stud. or Health worker Yes NO Other.....cooouuuuoeeeeeieeeieiieeeeeeeeeeeenn.
Foreign languages ...........oiuiiiiii
Particular SKILIS. ... e e,
Period: 1st choice from..........cccovvvevvinenn... {7 JR
2nd choice from........cooovvvviiveiinnn.... 110 F
3rd choice from..........oovviviiiinin..... {7 JR U

I would like to partecipate as Health Worker Visitor
RE M A R K S . . e e e e e e e e e e

Please fill in the AF and send it with A.YOUR PICTURE

To: B. MOTIVATION LETTER

Dr. DIEGO MANZONI

Via Roma, 5

1-24060 BAGNATICA (BG) Italy
Tel. +39 338 2905699 E-mail: diego@health-aid.org
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