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International Physicians for the Prevention of Nuclear War – IPPNW

International Federation of Medical Students' Associations - IFMSA
PALESTINIAN REFUGEE CAMP PROJECT
ReCap

Jerusalem, Bethlehem, Palestine

IPPNW Germany & IFMSA Palestine

______________________________________________________

Application form

Personal Information

Surname _____________________ Given name_____________________Gender(M/F)________

Home Address ________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Telephone ____(____)__________________ Fax _____(____)_______________

Address for correspondence (if different from above) ________________

_____________________________________________________________________

_____________________________________________________________________

Email address _______________________________________________________

Date of Birth (DD/MM/YEAR) _____/_____/______

Country of birth ____________________________________________________

Country of normal residence _________________________________________

Nationality ___________________ First language ______________________

(Enclose CV)
Educational information

Name of University________________________________________________________

Current semester________________ Semesters total__________________________  

Note: Applicants with a minimum of two years of completed medical studies will be preferred.

Written and spoken English language skills:      Fluent       Average       Poor            

Please note: The working language of the workshop will be English. No translators shall be provided in any other language. Participants should be able to have good written and spoken English language skills
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Please fill the information below, even though a visa to enter Palestine might not be required from you now, there might be restrictions later, where we will need this information:

Do you require an invitation letter:       YES          NO     
Full name as written in passport: _____________________________________________ 

Date of Birth: ___/___/____
Country and city of birth: _____________________ 

Passport issued in which country: _____________________________________________ 

Country of nationality: __________________________ 

Passport number: ____________________________

Place and date of issue: _________________________ DD/MM/YEAR ___/___/____

Date of expiry: DD/MM/YEAR ___/___/____

City and country where visa will be applied for: ______________________________ 

Please indicate with the organization you are affiliated with:

Full name of organization: ______________________ Country: ____________________ 

Any special needs you wish to inform the organizers about? _____________________

How did you hear about ReCap?  _________________________________________ 

Would you be willing to write a report about your experiences after the project?   
      YES          NO     

Would you like to keep working with ReCap after your stay in Palestine (e.g. as in the Alumni group,… )?

       YES          NO     
Academic Statement

Please provide brief answers to the following questions:

· What are your main motivations to participate with this project?

· What do you expect to learn and gain from this project?

· What work, if any, have you done in the field of refugee/global health or in refugee camps? 

- Have you worked with children before, if so what type of work?

- Please list activities you would like lead or participate in that could be included in the project:

- What are your three attributes that would make you qualified for this position? (friendliness, soccer skills, guitar…)

- Are you interested in Child Psychology or Psychiatry? Please describe any work you have done in this area.  

Would you be interested in helping conduct the ReCap mental health research project during your time with the ReCap project in Palestine?  


- Will you be able to come to the participant + alumni meeting in September or October 2010? (This will be a weekend in one of the participants’ countries and it is important for all the participants to be there)

I certify that the details given in this application are true to the best of my knowledge and belief.

I agree that the decision of the organizers will be final and cannot be challenged at any forum.

Name/signature of applicant: _______________________________ Date: _____________
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Please do not hesitate to contact us should you have any questions or comments concerning your application. 

Any inquiries can be sent to the following address:

ps.recap@gmail.com
Please forward your application by email to the above address by April 17th 2010. We’ll let you know on April 24th if you are selected to participate.
Thank you for taking out time to fill in the application. On behalf of the entire committee we wish you good luck! 

Do not forget to fill in the terms & conditions on the following page.

Terms and Conditions for all Participants of ReCap

To be filled and signed by all participants

If you do not sign this form, your participation cannot be guaranteed at the project

I agree that I am a medical student, enrolled as a full time medical student in a medical school

I agree that I shall attend the full duration of the project. Moreover I shall not leave or miss sessions and project components without informing and seeking permission from the project coordinator in advance. Failure to do so, I understand this would result in cancellation of my further attendance and participation at the project and the organizers will not be held responsible for any losses or compensation

I agree that the language and the mode of communication at the project will be English. I am sufficiently fluent in spoken English to undertake and understand the deliberations at the project

I agree that IPPNW and the ReCAP organizing commitee shall not be held responsible in anyway in case of any accident, theft or injury affecting me or inflicted by me during the duration of the project. In case of any illness or hospitalization affecting me, I shall solely be responsible to cover my expenses related to the above without asking or holding the organizers responsible in anyway. I agree that I shall come fully insured while taking part in the project.

I agree that I shall adhere to the instructions of the organizers and will not hold them responsible in case of any problems occurring due to not listening to their advice while during the project.

I agree that I shall respect and abide by the rules and laws of the host country

_______________________

_________________________
__________________

Full name



Signature


            Date 

Please scan this paper once it is filled out and signed and send it to the address 

ps.recap@gmail.com
(If you can not scan it, please send it by postal mail (ask by email for the postal address, thank you!)









