
Non-Medical Volunteer 
Commitment Form/Application 

 
If you are interested in journeying with us on our medical mission, please complete the 
form below. The dates of the mission are SEPTEMBER 29 - OCTOBER 6, 2018.  
 
Please note that due to the nature of the mission, we may need to prioritize volunteers to 
fit our needs, with medical personnel the most important.  
 
PLEASE READ AND ACKNOWLEDGE THE FOLLOWING: 
 
The purpose of our mission is to serve the people of Jose Galvez, providing basic health 
assessment and care. As a volunteer representing the parish of Our Lady of Mount 
Carmel, 
I promise: 

• To  meet others with an open heart and open mind;  
• To respond to all situations with faith and integrity; 
• To uphold and honor the inherent dignity of every individual we serve;  
• To respect my fellow volunteers. 

 
Signature/date__________________________________________________________
__ 
 

General Volunteer Name: 

Expertise - if any 
 

Spanish Skills Fluent              Moderate                None  

Parishioner Yes                    No 

Medical Mission Experience Yes                    No 

Commitment  Definite                          Unsure at this time 

Comments 
 

Committee 
 

 

 
 
 
 
 
 
 

 



Medical Volunteer 
Commitment Form/Application 

 
 
If you are interested in journeying with us on our medical mission, please complete the 
form below. The dates of the mission are SEPTEMBER 29 - OCTOBER 6, 2018.  
 
Please note that due to the nature of the mission, we may need to prioritize volunteers to 
fit our needs, with medical personnel the most important.  
 
PLEASE READ AND ACKNOWLEDGE THE FOLLOWING: 
 
The purpose of our mission is to serve the people of Jose Galvez, providing basic health 
assessment and care. As a volunteer representing the parish of Our Lady of Mount 
Carmel, 
I promise: 

• To  meet others with an open heart and open mind;  
• To respond to all situations with faith and integrity; 
• To uphold and honor the inherent dignity of every individual we serve;  
• To respect my fellow volunteers. 

 
Signature/date__________________________________________________________
__ 
 

Medical  Vol. Name: 

MD  Yes                    No 

Speciality 
 

Nurse Yes                    No 

Speciality - if any 
 

Other medical Yes                    No 

Spanish Skills Fluent              Moderate                None              

Parishioner Yes                    No 

Medical Mission Experience Yes                    No 

Commitment Definite                          Unsure at this time 

Comments 
 

Committee 
 

	


