
 
 

 
 
 333 Seventh Avenue, 2nd floor 
 New York, NY   10001 
 212-679-6800         
 
Where did you first hear about Doctors Without Borders/Médecins Sans Frontières (MSF)? 
 
MEDIA     
O   Newspaper O Website (pls. specify): O  Medical Journal (please specify): O Advertisement (please specify): 
O  Radio ………………………………. ……………………………………. ………………………………….. 
O  Television
  

………………………………. ……………………………………. ………………………………….. 

CONFERENCE/EVENT   (please specify):   
  O  Conference 

………………………………. 
O Presentation by returned field staff 
……………………………………. 

O  Other 
………………………………….. 

OTHER/WORD OF MOUTH    
  O  Friend/Family Member O Teacher/Professor O  Colleague 

 
Application for the Position of    What is your Profession/Specialty? 

___________________________   _________________________________ 

Have you applied to work for MSF before? 

__Yes __No If yes, please state date & MSF office where you applied:______________________________________ 

Availability 

From:__________Until:__________How many weeks’ notice do you need?______I am available to volunteer for ____ months. 
For applicants whose “until” date is not fixed, but who are available for a set period of time, please write “open” and specify the number of 
months available. 
Personal Data 

Last name (Capital letters)...............................................  Tel (home)................................ Tel (cell).....................…..….                          

First name……………………………………………  Fax ..........................................................................…............. 

Address............................................…........................  Tel (business).................................Pager...................….......... 

...........................................................…......................  Email...............................................................…..…………… 

City...............................................…...... State.............  Passport (country[ies]):………………………………………. 

Zip Code ....................... Country……………………  …………………………………………………….. 
Citizenships/Nationality……………………………..  Professional License(s) number (if applicable):.........……….. 

Sex (optional): Male……….. Female ……………  State ………………..…. Exp. Date:..……………………….. 

 

Professional References Only  (minimum 3, including one from your most recent employer) 
 
Name & position Relationship to applicant Address Email/Telephone 
 
 

   

 
 

   

    

 
 
Please attach a 
passport-sized 

photo (optional)
 



Motivation 
 
Why do you want to work with Doctors Without Borders/Médecins Sans Frontières/? 
 
..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

 



Languages 
 
Mother tongue................................................................................................................................................................ 
 
 Fluent 

(sometimes forget the language 
that you are speaking) 

Good 
(can teach someone in the 
language) 

Fair 
(can discuss menu with waiter 
and give directions) 

Basic 
(can find a bathroom and read a 
menu) 

English     
French     
Spanish     
Portuguese     
Other     
Other     
Other     
 
Education & Training 

 

Degrees/certifications obtained Field of study & type of training Name of university/institute Dates of attendance 
    

 
    

 
    

 
    

 
    

 
    

 
 
Other relevant courses 
 
...................................................................................................................................................................................................... 
 
...................................................................................................................................................................................................... 
 
TRAVEL EXPERIENCE  
 
Country  Type of travel (work, volunteer, tourist etc.) From (mo/yr) To (mo/year) 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 



 
WORK EXPERIENCE  
Please start with your current or most recent employment and work backward; Please do not write see resume/ CV. 
 
Domestic and other developed countries 
 

Name of employer Position  Nature of work From (m/d/y) To (m/d/y) Location 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
 
Developing countries 
 

Name of employer Position  Nature of work From (m/d/y) To (m/d/y) Location 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
PLEASE INCLUDE A RESUME that includes for each position detailed job descriptions with start and end dates (m/d/y) 
 

Health Care Professionals 

Have you studied tropical medicine? __Yes  ___No 
 
If so, where and when did you take the course(s)? ___________________________________________________________ 
 
If not, have you gained any practical tropical medicine experience through work? (Please provide details) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 



For All Applicants as Relevent 
Please indicate whether you have significant work experience in the following areas: 
 
O  Cholera O  Sleeping sickness O Epidemiology  O  Obstetrics/gynecology O  Tropical Medicine 
O  HIV/AIDS O  TB  O  Mental Health  O  Pediatrics O Vaccination campaigns 
O  Kala Azar O  STD O Mother & child health O  Public health O  War surgery 
O  Malaria O Infectious Diseases O Nutrition O  Teaching & Training  
  
 
For Logistics and Administrative/Finance Applicants 
 
How would you rate your knowledge of the following: 
 Extensive Moderate Basic None 
Maintenance of pumps & generators 
Motor vehicle maintenance 

O  
O 

O  
O 

O  
O 

O  
O 

Energy/Electricity O O O O 
Radio equipment operation O O O O 
Construction & building O O O O 
Cold chain O O O O 
Water/Sanitation O O O O 
Information Technology O O O O 
Bookkeeping O O O O 
HR Management 
Financial Management 

O 
O 

O 
O 

O 
O 

O 
O 

 
N.B. Non-medical volunteers will be required to take a technical test at the interview stage. 
 
For All Applicants 
 
Do you have experience in project organization and oversight (either professionally or as a volunteer)? If so, please describe. 
 
..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

Have you ever been in a management position? If so, please describe your responsibilities, number of staff under your 
supervision, and working environment. 
 
..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

................................................................................................................................................................................. 

................................................................................................................................................................................. 
 



What sort of field positions with MSF interest you? 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

Are there any countries or projects in which you would prefer not to work?   If so, why? 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

Are you willing to work in unstable environments (i.e. conflicts zones, war zones)?            ………….Yes        …………..No 
 
Why?.......................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

 

 

 

 
I certify that the above information is correct 
 
 
 
............................................................. ............................................................... ...................................................... 
 
Signature    Place     Date 
 
 
When you have completed this form, please return it, along with a copy of your resume to: 
 
Human Resources Department 
Doctors Without Borders/Médecins Sans Frontières (USA) 
333 7th Avenue, 2nd floor 
New York, NY  10001 
 
 


