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Name:__________________________________________

Major(s)/minor(s):________________________Year:____


Email:__________________________________________ 

Phone Number:___________________________________

Have you previously applied for FISH? Y/N



· Be sure to visit one of our information sessions (where you can schedule an interview) Tuesday January 10 at 6:30pm in Ackerman Viewpoint Conference Room A. If you’re unable to attend please email officers

HYPERLINK "mailto:officers.fish.ucla@gmail.com".
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HYPERLINK "mailto:officers.fish.ucla@gmail.com".

HYPERLINK "mailto:officers.fish.ucla@gmail.com"com to schedule an interview

· This application must be TYPED.
· Be sure that you’ve filled out all sections of this application and signed the last page

· Bring this application at the time of your interview

· Attach a small (3x5 or smaller) photo of yourself

· Dress is casual, wear what you’d usually wear to class

· We will email our decisions by Monday, January 16th. 

EXPERIENCE

Please list prior volunteer, work experience or extra curricular activities, with particular emphasis on leadership roles.

Do you have previous medical or international development experience? If so, please describe.

Please list your current or expected time commitments for the upcoming year. 

SKILLS

Please describe any skills you may have that would be of interest to FISH  (e.g. web design, computer skills, public speaking, teaching, grant writing). 

Do you speak any foreign languages? If so, please describe your fluency.

(Optional) Is there a particular team for which you would like to be considered? If so, please specify the team and elaborate on the skills you can potentially offer.

RESOURCES

Do you have access to a vehicle? 

If so, would you be willing to drive it to Mexico (with insurance provided by FISH)?

Please list any professional contacts you have in medicine or public health that could provide assistance to FISH? 

Do you have affiliation with any religious or non-profit organizations (especially those that may be interested in FISH)? Describe them and your respective roles and relationships.

PERSONAL STATEMENT

Why are you interested in FISH? How can FISH benefit from you? (Please type – 300 words or less)

Do you know any other FISH members? 

AGREEMENT

I declare my intent to become a member of the Fellowship for International Service and Health (FISH). 


I understand that FISH has high standards and is very selective. If accepted, I know that there is no guarantee of my position and even after acceptance I can be dismissed at any time if I fail to meet the standards set by the CEO for all FISH members or by the Director and Officer for my team.

I understand that FISH is entirely student run and funded. I understand there are operational costs involved with running trips and maintaining the organization. I have spoken with an Officer/Director and I understand the dues that I am expected to pay.
I understand that I must be 18 years of age or older to travel outside of the United States with FISH, including Mexico. I also understand that I must be in possession of a current US Passport or other appropriate travel documents before participation in my first international trip with FISH. I accept full responsibility for completing the aforementioned items, and am aware that failure to meet any of the requirements makes me subject to dismissal from the organization and I will forfeit my dues.
I understand that FISH meetings are mandatory and will occur on Wednesday nights of odd weeks from 7:00-8:00PM.  I am willing to allocate sufficient time to complete my team duties that are integral for FISH to operate. I also understand that going on at least one trip to Mexico per quarter, one domestic event per year and two socials per year are mandatory requirements of my membership in FISH. 
I affirm that all information on this application is accurate and agree to uphold my    commitment to provide transportation or professional contacts.  

_____________________________________________________


Name

_____________________________________________________
____________

Signature
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