THE MYANMAR AMERICAN MEDICAL EDUCATION SOCIETY, INC.





	Volunteer  Application�
�



1. Personal Data:	FULL NAME:								


Last Name:				, First Name:				, Middle Name:		


Home Address:												


 City:				, State:			, Zip Code:			,Country:		


Home Telephone:	    Home Fax:				


Office Address:												


  City:				, State:			, Zip Code:			, Country:		


Office Telephone:	    Office Fax:				


Email:	Place of Birth:				 





2. Qualifications:





Graduate School (College/ University):									


Date / Degree:				


              


High School:				


Completion Date:	___________	


              


Experience:			


Area of expertise:	


              


Volunteer Activities:			


Organizations:	





3. Instructions:





All volunteer must be sponsored by a Member of the Society. 


Sponsor Name (Member of The Society):				


Address:			





Signature of Applicant:	                            Date:			





Please send your completed application to:	MAMSUS


	PO.Box.740576


	Rego Park, NY.11374�0576


	 or


	With email attachment to contactus@mamsus.org





Please visit our web site: www.MAMSUS.org


Contact email: contactus@MAMSUS.org





