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Non-Medical Volunteer Application 

Expression of Interest 
At RESTOR INTERNATIONAL INC. (RESTOR) our medical and non-medical volunteers 
work side-by-side to produce missions that change lives forever. All of our volunteers 
are expected to adhere to the same standards of professional conduct that are 
expected at any business or hospital at home. RESTOR’s reputation is built on the 
professional conduct and safety of our teams. Missions are not for casual travelers. If 
your plan is to sightsee, party, or vacation, a Mission experience is not for you. While 
we try to make you as comfortable as possible, you can expect long working hours, 
physical exhaustion and basic lodging (sometimes dormitories/barracks).  

As a RESTOR volunteer your commitment is to work hard, behave professionally, and 
act as a diplomat during the entire Mission. Our volunteers experience a wide variety 
of local customs and food. They also have life affirming experiences. 
Each year we have a limited number of spaces on our missions. As a mission 
volunteer, we ask you to represent RESTOR. Upon your return, we consider you part 
of the RESTOR family. Together we endeavour to provide the highest quality medical 
services to children and adults in need around the world.  

I Agree to Conduct myself accordingly Initial______________  

Ready for the challenge?  

1.	  Read	  and	  initial	  the	  Statement	  of	  Professional	  Conduct	  above.	  
2.	  Complete	  the	  application.	  Please	  type	  or	  print	  legibly.	  	  

3.	  	  Supply	  a	  Cover	  Letter	  explaining	  why	  you	  feel	  your	  participation	  might	  be	  of	  
benefit	  to	  RESTOR.	  

4.	  Please	  return	  the	  application	  to:	  	  

RESTOR	  INTERNATIONAL	  INC.	  	  -‐	  PO	  Box	  25066	  Mission	  Park	  P.O,	  Kelowna,	  B.C.	  

V1W	  1Y3	  	  	  	  	  	  	  	  	  	  info@restorinternational.ca	  

Rotary Information  

Are you a Rotarian? ___Yes ___No (If yes, please complete this section.)  

Rotary District Number________Rotary Club Name ____________________  

City _____________________Province/State_________________________  
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Personal Information  

 

________________________________________________________
Name: Last First Middle  

________________________________________________________ 
Mailing Address: Street City Province/State, Postal Code/Zip 

________________________________________________________
Telephone #’s: Home/Cell/Work/Fax  

________________________________________________________
Email: Personal/Work  

How did you find out about us?  

________________________________________________________  

Medical Information  

RESTOR requires that all volunteers have the following vaccinations: 
Hepatitis A (Series of 2 shots) 
Hepatitis B (Series of 3 shots)  

*Please speak with your doctor or a travel nurse to learn which 
additional vaccinations are recommended for your specific destination. 
________________________________________________________
Please list any medical conditions we should be aware of:  

 

________________________________________________________
Please list any prescribed medications you are taking: 

 

  

Is there a particular job you are interested it?  See our website for 
details.  www.restorinternational.ca 
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Your Interests and Skills  

Prior experience with Medical Missions: If yes, provide details. 

 

________________________________________________________ 

Are you interested in a specific Mission or Date? 

 

________________________________________________________ 

Which languages do you speak fluently? 

________________________________________________________ 

Anything else we should know about you? 

 

 

 

________________________________________________________ 

Completing the Application  

• Before submitting your application, be sure that you have 
completed the following:  

• Read and agree to the Statement of Professional Conduct by 
initialling on the first page.  

• Supply a Cover Letter explaining why you feel your participation 
might be of benefit to RESTOR. 

 

Signature  _________________________   Date ________________ 

Note:	  	  All	  foreign	  travel	  requires	  a	  valid	  passport	  expiring	  no	  sooner	  than	  6	  months	  
from	  time	  of	  travel.	  	  Please	  check	  that	  all	  your	  travel	  documents,	  insurance,	  and	  
inoculations	  fall	  within	  the	  timeframe	  required	  for	  the	  medical	  Mission.	  


