
TriMedx Foundation   6325 Digital Way, Suite 400    Indianapolis, IN 46278 

missions@trimedxfoundation.org             www.trimedxfoundaiton.org 

 

 

 

 

BMET VOLUNTEER APPLICATION 

There’s an urgent need around the world for working medical equipment—yet hospitals in 

developing nations lack tools to perform some of the most basic life-saving procedures. 

TriMedx Foundation was created to be the hands and feet of Jesus by raising the standard 

of healthcare in underdeveloped countries. We are always in need of experienced BMET 

volunteers who share our desire to assist mission hospitals in serving their impoverished 

communities. 

 

PERSONAL INFORMATION 
 

Name _____________________________________________________ 

   Last,   First   Middle 

 

Full Address _________________________________________________________________________ 

 

Phone/Cell __________________  Email address ___________________________________________ 

 

VOLUNTEER/MISSION EXPERIENCE 
Please describe work you have been involved with in the past: 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Valid Passport for International travel    ___YES    ___ NO 

 

Immunizations for International travel  ___ YES   ___ NO 

 

The vast majority of volunteers needed by TriMedx Foundation require a full 5 day week of work to be 

effective- not including travel.  Please note below any preferences or limitations you may have. 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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PROFESSIONAL INFORMATION 
 

Current Occupation/Title  _______________________________________________ 

Expertise/Specialty   _______________________________________________ 

Employer/School Name   _______________________________________________ 

Employer/School Address  _______________________________________________ 

Employer/School Phone/Web Address  _________________________________________ 

Supervisor’s Name ______________________________________________________  

Email  __________________________________________________ Phone _______________________ 

Please attach your resume with references so we can determine how your skills can be best utilized. 

 

 

 

VOLUNTEER APPLICATION STATEMENT 
 

I hereby certify that the information in this volunteer application is true.  I give the TriMedx Foundation 

to make contact with any of the individuals or organizations regarding my application. 

 

I understand that if I am selected as a TriMedx Foundation Volunteer, I am required to adhere to the 

Foundation’s policies and procedures and follow direct given by Foundation staff.  I also understand that 

my volunteer role with TriMedx Foundation may be terminated at any time. 

 

I certify that have read and fully understand the terms of the TriMedx Foundation Volunteer Statement. 

 

 

 

_______________________________________________  _________________________ 

Signature                Date 
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