


RECRUITMENT FOR THE FIELD  —  APPLICATION FORM


Personal data
	First name 	
	Address 	

	Last Name 	
		

	Profession/occupation 	
		

	Specialty 	
	Suburb or city 	

		
	State ..........................                  Post code 	

	Professional body and current registration number ‑ (health care professionals only)
	Country 	

		
	Phone (home) 	

	Do you have the current right to work in Australia/New Zealand ?
On what basis	
	Fax No. 	

	
	Phone (work/mobile)	

	
	e-mail 	



Availability
	I am prepared to do a mission with a maximum duration of:
	
	9 months .......
	12 months .....
	other ...........



My period of availability to do this mission runs from …………  until ………………..

Once available, I need ......... weeks' notice for departure

Have you applied to work for MSF before?
No .......  Yes .......   If yes, to which MSF office did you apply and when? 	

What is your current position/employment?
	


Professional experience in developing countries, indigenous communities or isolated communities (please start with your most recent employment and work backwards; please do not put “see resumé/CV”)
	from
	to
	location
	name of employer
	position held
	nature of work

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	


NB. please attach a resumé that includes detailed job descriptions
Other experience in developing countries (e.g. residence as a child or student, relevant travel experience, work not related to your current profession) 
	from
	to
	location
	type of experience

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	


Supervisory or training experience
Have you ever been in a supervisory or training position or in a position overseeing a project? ........ Yes ........ No
If yes, please give details. 
	from
	to
	country & situation (eg people of another culture expatriates, national staff)
	name & type of organisation (eg. int. org, public, private sector, NGO) 
	responsibilities
	no of staff

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	



Health care professionals only
Please indicate if, since you obtained your basic qualification, you have completed significant courses in any of the following:
	
	date
	institution
	name of course/diploma

	tropical medicine
	
	
	

	international/public health 
	
	
	

	infectious diseases
	
	
	

	HIV/AIDS
	
	
	

	Other relevant courses
	
	
	



Please indicate with a “X” if, since you obtained your basic qualification, you have had significant work experience in any of the following:

	    tropical medicine
	    infectious diseases
	    international/public health
	    other

	..... Kala Azar
	..... TB
	..... vaccination campaign
	..... paediatrics

	..... malaria
	..... HIV/AIDS
	..... nutrition
	..... obstetrics/gynaecology

	..... sleeping sickness
	..... STD
	..... mother & child health
	..... mental health

	..... cholera 
	..... other (please specify)
	..... epidemiology
	..... war surgery

	..... other (please specify)
		
	..... other (please specify)
	..... other (please specify) 

		
		
		
		

		
		
		
		



Logisticians only
How would you rate your knowledge of the following? (mark the appropriate level with an “X”)
	
	extensive
	moderate
	basic
	none

	maintenance of pumps & generators
	.....
	.....
	.....
	.....

	motor vehicle maintenance
	.....
	.....
	.....
	.....

	energy/electricity
	.....
	.....
	.....
	.....

	radio equipment operation
	.....
	.....
	.....
	.....

	construction & building
	.....
	.....
	.....
	.....

	cold chain management
	.....
	.....
	.....
	.....

	water & sanitation
	.....
	.....
	.....
	.....

	computer use
	.....
	.....
	.....
	.....

	book-keeping
	.....
	.....
	.....
	.....


Note that logistician volunteers will be required to sit a technical test as part of the interview stage

Languages
	
	Fluent
(can use the language  effortlessly)
	Good
(can teach someone while using the language)
	Fair
(can discuss menu with waiter and give directions)
	Basic
(can find a bathroom and read a menu)

	English
	
	
	
	

	French
	
	
	
	

	Spanish
	
	
	
	

	Other
	
	
	
	



REFERENCES – should be from the most recent employer(s). At least one of the referees must be a recent supervisor or manager 
	1st referee
	2nd referee

	Title & name: 	
	Title & name: 	

	Position & organisation:	
	Position & organisation:	

		
		

	Address:	
	Address:	

		
		

	Suburb:……………….........................  State:	
	Suburb:……………….........................  State:	

	Post code:……..…  Country:	
	Post code:……..…  Country:	

	Phone:	
	Phone:	

	e-mail :	
	e-mail :	



How did you first hear about MSF? (Mark appropriate method(s) with an “X”)
	.... newspaper
	.... radio
	.... television

	.... website (please specify)
	
	.... medical journal (please specify)
	
	.... other journal (please specify)
	

	.... conference (please specify)
	
	.... exhibition (please specify)
	
	.... advertisement (please specify)
	

	.... word of mouth – hospital
	.... word of mouth – other
	.... have “always” known about MSF

	.... seeing/working alongside an MSF mission in the field
	.... presentation by returned MSF volunteer
	.... other (please specify)
	



Privacy declaration: I agree to Médecins Sans Frontières (MSF) collecting relevant information (eg, work references, police reports) about me in relation to my application for field work for MSF, including information regarding my performance in the field should I be successful in my application. The information collected will only be used for MSF purposes in accordance with MSF-Australia’s Privacy Policy. A copy of our Privacy Policy is available on request and on our Web site: www.msf.org.au.
Médecins Sans Frontières has a Child Protection Policy in place and all employees are required to comply. A copy of the policy is available on request and on our web site: www.msf.org.au

Signature: …………………………………………………….  Date:……………………..

Please email (preferred method) your completed application form, CV AND letter of motivation to office@sydney.msf.org or send to: Field HR Recruitment, MSF Australia, PO Box 847, Broadway NSW 2007
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