
PROPAPA MISSIONS AMERICA
BRIGADE CAPTAIN OPERATIONS MANUAL

Volunteer Information and Interest Form

________________________________________________________________________
Name (as on passport including middle name):

__________________________________

Address: _______________________ Date of Birth: ______________________
_______________________________
_______________________________

Access Numbers: Home ___________________
Work ___________________
Cell ___________________
Email ___________________

Occupation: ____________________________________________________________

Speak Spanish? (Circle one.) Fluent Can make self understood Little Nothing

Special skills: (other pertinent information regarding skills or experience applicable to the Third
World Brigade Trip or support of the organization in the states) ___________________
______________________________________________________________________

Medical Information: (Allergies, medical problems, mobility restrictions, other health
challenges): ____________________________________________________________
______________________________________________________________________
Volunteer Interest: (Please check three or more)
___Brigade ___Public Health ___Organizational
___Medical ___Eye ___PR/Media ___Finance
___Dental ___Specialty ___Newsletter ___Training
___Pharmacy ___Habitat ___Fund Raising ___Office Help

How did you hear about ProPapa?____________________________________________
Please return this form to;

Lou Cherry or Brigade Captain ________________
Administrative Director Address_______________________
19 Brooks Ave. _______________________
Nesconset, NY 11767 Email_________________________
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