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THE ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 
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VOLUNTEER MANUAL

Organization for International Development, Inc. (OID)
872 East 233rd Street
Bronx, New York 10466

Telephone (347) 449-5515 Fax: (718) 654-9508 
Email:OIDinternational@gmail.com

www.oidinc.org    

Dear Volunteer:
Welcome to the Organization for International Development, Inc. (“OID”) healthcare mission. Thank you for joining us on this very exciting and important event.  As a non-profit organization, we strive to promote and preserve the health, welfare, and physical well being of the needy by engaging in charitable work projects.

This Volunteer Manual is designed to provide you with pertinent information and resources that we hope will prepare you for your mission experience with the organization. The manual is meant to provide the basis of the hands on training sessions that will be apart of your training as a Volunteer.
We hope that you will gain valuable experience, useful skills, and develop an enhanced recognition of the plight of the disadvantaged. This is the opportunity for meaningful professional, personal, social and community engagement in the United States and internationally. Additionally, we hope that you will gain a better understanding of your critical role as a volunteer and a steward of OID.  

We look forward to a long lasting relationship as we endeavor to improve the quality of life of the needy by, “helping others to help themselves.”

Please read this manual carefully.  If you have any questions or need additional information, please feel free to contact us.
Sincerely,

Roy W. Streete, DDS, MPH

Founder and Chairperson
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MISSION STATEMENT 
The Organization for International Development, Inc. (OID) mission is to improve the health and quality of our patients’ physical, mental and social well-being by providing superior diagnosis, treatment, prevention, follow-up care and health education and science and technology education services as a means to facilitate sustainable community development in the spirit of our motto "Helping Others to Help Themselves."

GOAL

Our goal is to collaborate with the Ministry of Health, health professionals, Education departments, and other professional and business entities in the host countries and communities to facilitate their efforts by providing needed resources, supplies, equipment, and information so that they may be empowered to become a viable, functional, and sustainable resource to their communities until our next visit.
OBJECTIVES

· Obtain medicine, general health information, educational supplies and equipment, food and clothing for help needy individuals and institutions;

· Facilitate sustainable community development through the teaching of healthcare best practices and information technology education; sponsoring small-scale capital improvement projects; sponsoring needy children or family; donating computer equipments, books and other school supplies;

· Facilitate sustainable community development through the teaching of healthcare best practices and information technology education; sponsoring small-scale capital improvement projects; sponsoring needy children or family; donating computer equipments, books and other school supplies;

· Identify the training, education, and health needs of targeted communities through the collaborative partnerships with the regional health and education departments and local community leaders; develop, promote and sponsor programs that will address these needs; and monitor and evaluate the outcomes; and

· Procure necessary funding through individuals, corporate sponsors, non-profit corporations and foundations.

ORGANIZATIONAL CHART
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ABOUT US
Founded in 1990, OID is a New York State incorporated charitable organization and is registered with the Internal Revenue Service as a 501(c) (3) tax-exempt organization.  Your contributions are tax deductible to the extent permitted by applicable law. OID is dedicated to delivering high-quality healthcare and social services to needy people in underserved communities in the United States and abroad (Africa, the Caribbean and India) as a means to improve the physical, mental and social well-being of such people. Our volunteers include, but are not limited to, physicians, nurses, dentists, medical students, emergency care personnel, administrative assistants, teachers, accountants and lawyers. Besides medical and dental services, we provide health and science education, engineering support and services, computer science, technology, and community infrastructure development and services. By addressing the inextricably linked health and social needs of our patients, we aim to provide services that facilitate sustainable community development; these essential non-medical programs improve our patients’ lives, strengthen their communities and renew their hope for the future.
On each medical mission, we hold health education workshops covering topics such as teenage pregnancy, healthy lifestyle options and nutritional wellness. We teach practical health maintenance and prevention skills. We provide computer science, engineering and information technology lessons to students as well as hold science fairs. We assist with the school fees of talented low-income students, donate computer equipments and school supplies and support community improvement projects (i.e. the building of a library). 

We have health missions in communities where there is a need, and where we have been invited. We now have annual health missions to Jamaica in January and June. Similarly, our annual health mission to Ghana and Ethiopia takes place in August. During the last two weeks of February in 2010 we will travel to South India. In October 2008, our volunteers held a health mission for the Black Indian population in Enid, Oklahoma during their “POW-WOW”.  From time to time, we work on health missions in St. Lucia, Grenada and Carriacou.

VOLUNTEER SERVICES

OID has many areas of service that you may choose to volunteer your time, such as:
· Dental – Extraction, prophylaxis, restorations, sealants, oral hygiene instructions, examination and guidance.

· Medical – Pediatrics, ophthalmology, obstetrics and gynecology, internal medicine, dermatology, and emergency medicine.

· Nursing – Patient assessment, developing a practical plan of care, nursing intervention, health education, disease prevention, and follow-up.

· Physical Therapy – Provide rehabilitation equipment and supplies to facilities for the handicapped, instruct caretakers and patients regarding usage in adult and pediatric rehabilitative procedures and provide stimulation for the patients.

· Emergency Medical Procedures – Emergency Medical Technicians teach CPR and other life threatening emergency procedures to adults and children in hospitals and industry, with the aid of mannequins, models, videotapes, and brochures.

· Computer Science and Engineering – Provide training in basic computer sciences and technology and donation of computers to the schools.  Conduct science fairs with displays such as fountain connection, Potato Clock, Plastic Lung Apparatus, Equilibrium Shapes, Pacemakers, Electronic Circuits, Conductivity Testers, and other natural science devices.

· Social Workers – Provide health education counseling including sexually transmitted diseases, adolescent and puberty issues, truancy and career guidance.

· Librarian and Teachers – Provide educational counseling and resources for the students and teachers.
· Other Areas of Service (e.g. Fundraising, Legal, Administrative, Public Relations, Grant Writing and Photography). 

VOLUNTEER’S RESPONSIBILITIES & BENEFITS
It is important that you are fully informed about OID’s expectations of you, and your personal responsibilities, as a volunteer, while on a medical mission.  Please read all the information contained in this manual carefully.  To the extent that you read, understand, and agree with the policies set forth herein, please sign, date, and return to OID. 

It is OID’s policy that its directors, officers, volunteers, representatives and agents (collectively, “OID Representatives”), comply at all times with all relevant laws, policies, rules, regulations and orders (collectively, “Applicable Laws”) and adhere to high ethical standards as set forth in the Code of Conduct (See Appendix 4) when volunteering with OID. 

While it is impossible to define in complete detail all conduct expected of OID Representatives, the Code of Conduct sets forth the type of conduct expected of you. To the extent that a certain type of conduct is not addressed therein, OID Representatives should use good judgment and comply with the spirit of the Code of Conduct.  

Volunteers are expected to perform their respective service on behalf of OID without having their loyalty divided or compromised.  Therefore, volunteers should refrain from and avoid conflicts or the appearance of conflicts between their private interests and the best interests of OID. 

Dress Code & Safety Information 
While on a health mission with OID, volunteers are expected to be groomed and properly attired.  Also, for safety concerns, volunteers should wear closed-toed shoes that are comfortable, and should wear their OID badges at all times. Those directly involved with patient care are required to wear scrubs. These badges help us to distinguish our volunteers from local personnel and the patient population.
Drug and Alcohol Use

OID supports a drug-free and alcohol-free workplace.  Volunteers are not permitted to use illegal drugs and substances or drink any alcohol while performing their service.  Any volunteer, who illegally uses, gives, sells, or in any way transfers a controlled substance to another person, while volunteering on the health mission may be subject to disciplinary action, which includes immediate dismissal as a volunteer.
Accidents

While on a health mission, all accidents and unsafe working conditions, no matter how small or insignificant it may seem, should be reported immediately to the designated Team Leader. 

Participation
Each volunteer plays a vital role in the overall success of the medical mission. Thus, your full participation is crucial.  Prior to the health mission, we require that volunteers participate in OID activities whether it may be by assisting with committee work, fundraisers, recruitment efforts, or by sorting and packing medication and supplies.  If you are unable to volunteer on the dates or times established for the health missions, please contact the designated Team Leader as soon as possible.  OID will make every effort to accommodate your schedule within reason. 
Benefits (Intangible & Tangible)
As a volunteer you will receive a sense of self-fulfillment, joy, and accomplishment knowing that you have made a tremendous difference in the lives of those less fortunate than you.   Additionally you:
· Will empower and enrich a community

· Will impact and change the face and dynamics of a community

· Will change the life, health, education, and welfare of a fellow human-being for the better

· Will expand your personal growth and development 

Tangible benefits from volunteering, include, but are not limited to:

· Some of your expenses are tax deductible 

· Discounted air fares and hotel accommodations
· Use and develop professional skills that enhance personal career development 
· Learn about new communities, countries and populations

· Make a difference in the life of the disadvantaged
· Receive recognition for your services

Change of Information
Please notify the Membership Committee if you:

· Change Name
· Change address/contact numbers

· Life events where we can celebrate with you (promotion, marriage, birth of children/grandchildren etc.)
REGISTRATION AND CREDENTIAL INFORMATION

All doctors, dentists, dental hygienists, technicians, pharmacists, nurses, dieticians, radiographers, medical technologists, and speech, occupational and physical therapists must be registered and in good standing with their respective credentialing board before they can render care on any OID health mission. Volunteers must submit the following documents to OID no less than forty five (45) days prior to the trip:
1. Two (2) Certified photocopy notarized copies of your medical/nursing school diploma;
2. Certificate of Registration and License (If applicable);
3. Certificate of Good Standing with registering body;

4. Two (2) notarized photocopies of your nursing license or equivalent (This is your wallet license);
5. Two (2) notarized passport size photographs; and
6. Registration application -  for registration application in Jamaica log on to
·  www.saintandrews.org/pdfs/2a_Physician_Council.pdf  
· www.saintandrews.org/pdfs/2c_Nursing_Council.pdf
PLEASE COMPLETE APPLICATION AND PROIVDE REGISTRATION AND CREDENTIAL INFORMATION TO:
Organization for International Development, Inc.

872 East 233rd Street
Bronx, New York 10466

Attention: Healthcare Missions Committee
The Healthcare Missions Committee will forward the credential information to the appropriate local councils. 
MEMBERSHIP INFORMATION

Volunteers are highly encouraged to obtain membership in OID prior to participating on the medical mission. Membership dues for professionals are $80 per annum, and $40 for students (with a valid ID).  Members’ benefits include receipt of newsletters, minutes and regular updates, discounted airfare, hotel accommodation and tour packages, opportunities to attend private gatherings of noteworthy officials in the host community, and recognition of your participation. Also, members in good standing have voting privileges and are eligible to hold office.

If you are interested in becoming a member of OID and volunteering on a medical mission, please complete the form(s) listed below and return to the Membership Committee:

1. Membership Application Form (Appendix 1) 

2. Volunteer Application Form (See Appendix 2c) 

3. Personal Reference Form (See Appendix 4A)

4. Medical Form (See Appendix  2B)

5. Waiver (See Appendix 2C) 

TRAVEL AND WORK INFORMATION
Volunteers who desire to travel on a health mission must notify the designated Team Leader no less than sixty (60) days prior to the scheduled departure date of the applicable mission, and pay the require deposit, if any; provided however, if any volunteer provide shorter notice than the requisite time period, such volunteer is solely responsible for booking his/her flight, hotel stay and ground transportation (e.g. from and to airport), and such volunteer is responsible for any additional expenses incurred with such travel arrangements. The designated Team Leader will arrange the group flight, hotel stay and ground transportation. But, each volunteer is responsible for paying his/her airfare, hotel and ground transportation as directed by the Team Leader. 

Volunteers can only check-in one (1) piece of luggage (up to 50 pounds) with a total linear dimension of 62 inches per piece and a carry-on bag. Additional charges may apply for overweight or additional pieces of luggage.  The other piece of check-in luggage will be used for OID medicines, equipment and supplies on the group flight. Items that exceed these limits may be shipped as cargo.
OID wish to promote an atmosphere of professionalism and inspire confidence. To this end, volunteers should be ready for work at the designated time and arrive at the work site dressed appropriately (scrubs and/or lab coats) with instruments appropriate for the work being performed. Those directly involved with patient care are required to wear scrubs. Volunteers are expected to keep their uniforms clean, neatly pressed and in good repair, and to report in proper uniform, clean, and well groomed. In keeping with our work schedule, and commitment to provide timely and professional service to our patients, volunteers who are not present at the appointed departure time at the hotel and location may be left.  
Identification Badges 

Every volunteer will be issued an OID identification badge prior to the departure date of the medical mission.  Your badge should be worn as part of the uniform. That is, on your outermost garment, above the waist, so that it is clearly visible.  The identification badge should be worn at all times while the volunteer is on duty with OID.
Work Schedule

Volunteering requires a firm commitment. OID asks each volunteer to work with the team for at least three (3) consecutive days.  Please do not accept an assignment unless you have given serious thought to the demands it may place on you.
We ask that volunteers be sensitive to our patients’ cultural and socio-economic backgrounds. Culture influences the way patients respond to medical, preventive interventions, health and wellness services and impacts the way we deliver those services. Prospective volunteers should be aware of the environments (i.e. rural/urban communities with limited resources) in which OID works. Often times we examine treat and meet patients in basic primary care clinics, creatively arranged to meet our needs. When that is not possible, we use non-traditional settings such as churches, classrooms and/or community centers.  Home visits are routine. For the foregoing reasons, OID require that all volunteers traveling on a medical mission attend the applicable orientation(s) prior to the departure date.
For your convenience, we are providing the information below regarding local contacts, visa and immunization. We suggest that volunteers check the relevant websites and verify such information with the appropriate embassies to make sure that he/she has updated information.  The following information applies to U.S. legal residents and citizens. A valid passport is required for all travel. Visa is required for travel to Africa and India. Departure tax is required for some countries. 
Consulate & Embassy Contact Information & Visa and Immunization Information 
	GHANA
	ETHIOPIA
	JAMAICA
	INDIA

	19 E 47th St 
New York, NY 10017

Cross Street: Between Madison Ave and W 47th St

Tel: (212) 832-1300 
Email: www.ghana-embassy.Org

	3506 International Drive, NW, Washington DC 20008 

Tel: (202) 364-1200
Fax: (202) 686-9551
E-mail: www.ethiopianembassy.org/

	767 Third Ave, 2nd Floor, New York, NY 10017-2993
Tel: (212) 935-9000 
Fax: (212) 935-7507

 

Passport/Visa section open to the General Public

Monday - Friday 9:00am - 12:00pm

 

Office Hours 

Monday - Fridays 9:00am - 5:00pm

Fax: (202) 452-0081
E-mail: dcm@jamaicaembassy.org



	3 East, 64th Street, New York, NY 10065
(Between Madison Ave & 5th Avenue)

Tel : 212-774-0600 – 

Fax : Central 212-861-3788 -

	A passport and visa are required, as is evidence of a yellow fever vaccination
	A passport and visa are required, as is evidence of a yellow fever vaccination
	A passport and visa are required.

Americans are urged to read the Centers for Disease Control’s Fact Sheet on dengue fever and particularly to follow the guidance on deterring mosquitoes at http://www.cdc.gov/ncidod/dvbid/dengue/resources/DengueFactSheet.pdf
	A passport and visa are required.

U.S. citizens, who transit through any part of sub-Saharan Africa, even for one day, is advised to carry proof of yellow fever immunization.


International traveler’s hotline at telephone 1-877-FYI-TRIP (1-877-394-8747); fax, 1-888-CDC-FAXX (1-888-232-3299) or visit the CDC Internet home page at http://www.cdc.gov
COUNTRY INFORMATION
JAMAICA

[image: image1.emf]
Jamaica is a developing nation of over 2.6 million people.  Facilities for tourists are widely available.  International airports are located in Kingston and Montego Bay.  

ENTRY/EXIT REQUIREMENTS: U.S. citizens traveling by air to and from Jamaica must present a valid passport when entering or re-entering the United States.  Sea travelers must have a valid U.S. passport (or other original proof of U.S. citizenship, such as a certified U.S. birth certificate with a government-issued photo ID).  Persons traveling with U.S. passports tend to encounter fewer difficulties upon departure than those who choose to use other documents. U.S. citizens traveling between the United States and Jamaica by sea (including ferries) may be required to present a valid U.S. passport or other documents as determined by the Department of Homeland Security.  American citizens can visit travel.state.gov or call 1-877-4USA-PPT (1-877-487-2778) for information on applying for a passport.

Visitors must have a return ticket and be able to show sufficient funds for their visit.  U.S. citizens traveling to Jamaica for work or extended stays are required to have a current U.S. passport and visa issued by the Jamaican Embassy or a Jamaican Consulate.  There is a departure tax for travelers, which is regularly included in airfare.  For further information, travelers may contact the Embassy of Jamaica at 1520 New Hampshire Avenue NW, Washington, DC  20036, telephone (202) 452-0660; the Jamaican Consulate in Miami or New York; honorary consuls in Atlanta, Boston, Chicago, Houston, Seattle or Los Angeles.  Visit the Embassy of Jamaica's web site at http://www.congenjamaica-ny.org for the most current visa information.

SAFETY AND SECURITY: Gang violence and shootings occur regularly in certain areas of Kingston and Montego Bay.  These areas include Mountain View, Trench Town, Tivoli Gardens, and Arnett Gardens in Kingston, and Flankers in Montego Bay.  Some neighborhoods are occasionally subject to curfews and police searches.  Impromptu demonstrations can occur, during which demonstrators often construct roadblocks or otherwise block the streets.  These events usually do not affect tourist areas, but travelers to Kingston should check with local authorities or the U.S. Embassy for current information prior to their trip.                                                             

MEDICAL FACILITIES AND HEALTH INFORMATION:  Medical care is more limited than in the United States.  Comprehensive emergency medical services are located only in Kingston and Montego Bay, and smaller public hospitals are located in each parish.  Emergency medical and ambulance services, and the availability of prescription drugs, are limited in outlying parishes.  Ambulance service is limited both in the quality of emergency care and in the availability of vehicles in remote parts of the country.  Serious medical problems requiring hospitalization and/or medical evacuation to the United States can cost thousands of dollars or more.  Doctors and hospitals often require cash payment prior to providing services.  If a medical evacuation is required, the Embassy recommends you contact the American Citizen Services Unit at (876) 702-6000 for assistance.

Numerous cases of dengue fever, including two afflicting Americans, were reported in Jamaica in 2007, the first in many years.  Americans are urged to read the Centers for Disease Control’s Fact Sheet on dengue fever and particularly to follow the guidance on 
deterring mosquitoes at http://www.cdc.gov/ncidod/dvbid/dengue/resources/DengueFactSheet.pdf

Information on vaccinations and other health precautions, such as safe food and water precautions and insect bite protection, may be obtained from the Centers for Disease Control and Prevention’s hotline for international travelers at 1-877-FYI-TRIP (1-877-394-8747) or via the CDC’s Internet site at http://wwwn.cdc.gov/travel/default.aspx.  For information about outbreaks of infectious diseases abroad, consult the World Health Organization’s (WHO) web site at http://www.who.int/en.  Further health information for travelers is available at http://www.who.int/ith.

MEDICAL INSURANCE:  The Department of State strongly urges Americans to consult with their medical insurance company prior to traveling abroad to confirm whether their policy applies overseas and whether it will cover emergency expenses such as a medical evacuation.  Please see our information on medical insurance overseas.

The Consular Section of the U.S. Embassy is located at 142 Old Hope Road in the Liguanea area of Kingston, tel. (876) 702-6000.  Office hours are 7:15 a.m. to 4:00 p.m. with window services available Monday-Friday, 8:00 a.m. to 11:00 a.m., except local and U.S. holidays.  For emergencies after hours, on weekends, and holidays, U.S. citizens are requested to call the U.S. Embassy duty officer through the main switchboard at (876) 702-6000. 

The Consular Agency in Montego Bay is located at St. James Place, 2nd Floor, Gloucester Avenue, tel. (876) 952-0160.  Office hours are Monday-Friday from 9:00 a.m. to 12:30

COUNTRY INFORMATION
GHANA
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Ghana is a developing country on the West Coast of Africa. The capital is Accra. Facilities for tourism are available in the population centers of the greater Accra region, Kumasi in the Ashanti region, and in the Cape Coast area of the Central region, but they are limited in the more remote areas of the country. Read the Department of State Background Notes on Ghana for additional information. 

ENTRY/EXIT REQUIREMENTS: A passport and visa are required, as is evidence of a yellow fever vaccination. Travelers should obtain the latest information and details from the Embassy of Ghana, 3512 International Drive, NW, Washington, DC 20008; telephone (202) 686-4520. Consular services are also available at the Ghana Permanent Mission to the UN at 19 East 47th Street, New York, NY 10017, telephone (212) 832-1300, and the Honorary Consulate of Ghana, 3434 Locke Lane, Houston, TX, telephone (713) 960-8806. Overseas, inquiries should be made at the nearest Ghanaian embassy or consulate. Visit the Embassy of Ghana web site at www.ghanaembassy.org for the most current visa information. 

MEDICAL FACILITIES AND HEALTH INFORMATION: Medical facilities are limited, particularly outside Accra, the capital. Travelers should carry a supply of any needed prescription medicines, along with copies of the prescriptions, including the generic name for the drugs, and a supply of preferred over-the-counter medications. 

Outbreaks of Avian Influenza have been confirmed in bird populations in Ghana, and travelers should take appropriate precautions. No human cases of avian influenza have been reported. 

Information on vaccinations and other health precautions, such as safe food and water precautions and insect bite protection, may be obtained from the Centers for Disease Control and Prevention’s hotline for international travelers at 1-877-FYI-TRIP (1-877-394-8747) or via the CDC’s internet site at http://www.cdc.gov/travel. For information about outbreaks of infectious diseases abroad, consult the World Health Organization’s (WHO) web site at http://www.who.int/en. Further health information for travelers is available at http://www.who.int/ith/en. 

MEDICAL INSURANCE: The Department of State strongly urges Americans to consult with their medical insurance company prior to traveling abroad to confirm whether their policy applies overseas and whether it will cover emergency expenses such as a medical evacuation. Please see our information on medical insurance overseas . 

REGISTRATION / EMBASSY LOCATION: Americans living or traveling in Ghana are encouraged to register with the nearest U.S. Embassy or Consulate through the State Department’s travel registration web site so that they can obtain updated information on travel and security within Ghana. Americans without Internet access may register directly with the nearest U.S. Embassy or Consulate. By registering, American citizens make it easier for the Embassy or Consulate to contact them in case of emergency. The U.S. Embassy is located at No. 24 Fourth Circular Road, Cantonments, Accra; telephone (233-21)741-000. The public entrance to the Consular Section is No. 19 Fifth Link Road, Cantonments, Accra; telephone (233-21) 741-100; fax (233-21) 741-362 or 741-426; after-hours (233-21) 741-775. 

COUNTRY INFORMATION
INDIA
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India, the world's largest democratic republic, has a very diverse population, geography and climate.  India is the world's second most populous country, and the world's seventh largest country in area. Tourist facilities have varying degrees of comfort and amenities are widely available in the major population centers and main tourist areas.  Read the Department of State Background Notes on India for additional information.  

ENTRY/EXIT REQUIREMENTS:  U.S. citizens require a valid passport and valid Indian visa to enter and exit India for any purpose.  Visitors, including those on official U.S. government business, must obtain visas at an Indian Embassy or Consulate abroad prior to entering the country, as there are no provisions for visas upon arrival.  Those arriving without a valid passport and valid visa are subject to immediate deportation.  The U.S. Embassy and Consulates in India are unable to assist when U.S. citizens arrive without proper documentation.  Each visitor should carry photocopies of the bio-data page of the traveler's U.S. passport and the page containing the Indian visa in order to facilitate obtaining an exit visa from the Indian government in the event of theft or loss of the passport. 

For the most current information on entry and exit requirements, please contact the Embassy of India at 2536 Massachusetts Avenue NW, Washington, D.C. 20008, telephone (202) 939-9806 (http://www.indianembassy.org) or the Indian Consulates in Chicago (http://chicago.indianconsulate.com), New York (http://www.indiacgny.org), San Francisco (http://www.cgisf.org) or Houston (http://www.cgihouston.org).  Outside the United States, inquiries should be made at the nearest Indian embassy or consulate.  See the U.S. Department of State's Foreign Entry Requirements brochure for more information on India and other countries. 

Finally, visitors should exercise caution when swimming in open waters along the Indian coastline, particularly during the monsoon season.  Every year, several people in Goa, Mumbai, Puri (Orissa), and other areas drown due to the strong undertow.  It is important for visitors to heed warnings posted or advised at beaches and avoid swimming in the ocean during the monsoon season. 

MEDICAL FACILITIES AND HEALTH INFORMATION: Adequate to excellent medical care is available in the major population centers, but is usually very limited or unavailable in rural areas.  Indian health regulations require all travelers arriving from Sub-Saharan Africa or other yellow-fever areas to have evidence of vaccination against yellow fever.  Travelers who do not have such proof are subject to immediate deportation or a six-day detention in the yellow-fever quarantine center.  U.S. citizens, who transit through any part of sub-Saharan Africa, even for one day, are advised to carry proof of yellow fever immunization. 

Information on vaccinations and other health precautions, such as safe food and water precautions and insect-bite protection, may be obtained from the Centers for Disease Control and Prevention's hotline for international travelers at 1-877-FYI-TRIP (1-877-394-8747) or via the CDC's internet site at http://wwwn.cdc.gov/travel/default.aspx.  For information about outbreaks of infectious diseases abroad, consult the World Health Organization's (WHO) website at http://www.who.int/en.  These websites provide useful information, such as suggested vaccinations for visitors to India, safe food and water precautions, appropriate measures to avoid contraction of mosquito-borne diseases (such as malaria), suggestions to avoid altitude sickness, etc.  Further, these sites provide information on disease outbreaks that may arise from time to time - outbreaks of mosquito-borne viral diseases such as dengue fever and chikungunya occur in various parts of India each year, so travelers should check the sites shortly before arriving in India.  Further health information for travelers is available at http://www.who.int/ith/en/. 

In the Spring of 2006, there were outbreaks of Avian Influenza in poultry in rural areas of the states of Maharasthra, Gujarat, and Madhya Pradesh.  All of the outbreaks were contained.  There were no reported cases of the H5N1 virus in humans, however.  In July 2007, there was a localized outbreak of Avian Influenza, H5N1 strain, in the eastern Indian state of Manipal.  The outbreak is in the town of Chingmarong, north of Imphal.  American citizens traveling to this remote part of India should take all necessary precautions. The outbreak has affected poultry but there are no reported human cases.  Updates on the avian influenza situation in India are published on the Embassy's web site at http://newdelhi.usembassy.gov/acsinfluenza.html. 

The U.S. Embassy and Consulates in India maintain lists of local doctors and hospitals, all of which are published on their respective websites under "U.S. Citizen Services."  Please see “Registration/Embassy and Consulate Location” section below. 

MEDICAL INSURANCE: The Department of State strongly urges Americans to consult with their medical insurance company prior to traveling abroad to confirm whether their policy applies overseas and whether it will cover emergency expenses such as a medical evacuation.  Please see our information on medical insurance overseas. 

Customs Restrictions:  Indian customs authorities enforce strict regulations concerning temporary importation into or export from India of items such as firearms, antiquities, electronic equipment, currency, ivory, gold objects, and other prohibited materials.  Even transit passengers require permission from the Government of India to bring in such items.  Those not complying risk arrest and/or fine and confiscation of these items.  If charged with any alleged legal violations by Indian law enforcement, it is recommended that an attorney review any document prior to signing.  The Government of India requires the registration of antique items with the local police along with a photograph of the item.  It is advisable to contact the Embassy of India in Washington or one of India's consulates in the United States for specific information regarding customs requirements.  More information is available from the Indian Central Board of Excise and Customs at http://www.cbec.gov.in.  Another useful site is http://www.igiacustoms.gov.in.  In many countries around the world, including India, counterfeit and pirated goods are widely available.  Transactions involving such products may be illegal under Indian law.  In addition, bringing them back to the United States may result in forfeitures and/or fines.  More information on this serious problem is available in a report prepared by the Office of the United States Trade Representative called the "Special 301 Report."  This report is updated each year, and can be viewed at http://www.ustr.gov/Document_Library/Reports_Publications/Section_Index.html
REGISTRATION/EMBASSY AND CONSULATE LOCATIONS:  Americans living or traveling in India are encouraged to register with the nearest U.S. Embassy or Consulate through the State Department's travel registration web site and to obtain updated information on travel and security in India.  Americans without Internet access may register in person with the nearest U.S. Embassy or Consulate.  By registering, American citizens make it easier for the Embassy or Consulate to contact them in case of emergency. 

· The U.S. Embassy in New Delhi is located at Shanti Path, Chanakya Puri 110021; telephone +91-11-2419-8000; fax  +91-11-2419-8407.  The Embassy's Internet home page address is http://newdelhi.usembassy.gov.  (Note that the "+" sign indicates your international access code, which in the United States is 011-, but which is 00- in most other countries.) 

· The U.S. Consulate General in Mumbai (Bombay) is located at Lincoln House, 78 Bhulabhai Desai Road, 400026, telephone +91-22-2363-3611; fax +91-22-2363-0350.  The Internet home page address is http://mumbai.usconsulate.gov. 

· The U.S. Consulate General in Kolkata (Calcutta) is at 5/1 Ho Chi Minh Sarani, 700071; telephone +91-33-3984-2400; fax +91-33-2282-2335.  The Internet home page address is http://kolkata.usconsulate.gov. 

· The U.S. Consulate General in Chennai (Madras) is at 220 Anna Salai, Gemini Circle, 600006; telephone +91-44-2857-4000; fax +91-44-2857-4443.  The Internet home page address is http://chennai.usconsulate.gov. 

COUNTRY INFORMATION
ETHIOPIA
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The Federal Democratic Republic of Ethiopia is a developing country in East Africa, and is comprised of nine states and two city administrations (Addis Ababa and Dire Dawa).  The capital is Addis Ababa.  Tourism facilities can be found in the most populous regions of Ethiopia, but infrastructure is basic. 

National elections held in May 2005, returned the ruling EPRDF party and Prime Minister Meles Zenawi to power.  Although the opposition gained a significant number of seats in Parliament, some of its leaders rejected the results and called for civil disobedience.  Disturbances followed in a number of cities including Addis Ababa.  Leaders of the major opposition party as well as leaders of civil society were detained and are currently standing trial.  The majority of the opposition have taken their seats in Parliament and initiated dialogue with the government. 

ENTRY/EXIT REQUIREMENTS:   It is not advisable that U.S. citizens arrive without a visa to Ethiopia.  However, U.S. citizens may obtain a one-month or three month, single-entry tourist visa or a 10-day business visa upon arrival at the international airport in Ethiopia.  This service is only available at Bole International Airport, Ethiopia's main airport in Addis Ababa.  The visa fee is payable only in Ethiopian currency.  To avoid possible confusion or delays, travelers should obtain a valid Ethiopian visa at the nearest Ethiopian Embassy prior to arrival, and must do so if entering across any land port of entry.  Both visas can be extended by applying at the Main Immigration Office in Addis Ababa. If your entry visa has expired, you must obtain a visa extension and pay a monthly penalty fee of $20 USD on top of a court fine of up to 4000 ETB ($500 USD) by the time of departure. You are required to pay the penalty fee before you will be able to obtain an exit visa for $20 USD allowing you to leave Ethiopia. 

MEDICAL INSURANCE:  The Department of State strongly urges Americans to consult with their medical insurance company prior to traveling abroad to confirm whether their policy applies overseas and whether it will cover emergency expenses such as a medical evacuation.  Please see our information on medical insurance overseas. 

Visitors must declare foreign currency upon arrival and may be required to present this declaration when applying for an exit visa or exchanging currency.  Official and black market exchange rates are nearly the same.  Foreign currency should be exchanged in authorized banks, hotels and other outlets and proper receipts should be obtained for the transactions.  Exchange receipts are required to convert unused Ethiopian currency back to the original foreign currency.  Penalties for exchanging money on the black market range from fines to imprisonment.  Credit cards are not accepted at most hotels, restaurants, shops, or other local facilities, although they are accepted at the Hilton and Sheraton Hotels in Addis Ababa.  Some hotels and car rental companies, particularly in Addis Ababa, may require foreigners to pay in foreign currency or show a receipt for the source of foreign exchange if paying in local currency.  However, many hotels or establishments are not permitted to accept foreign currency or may be reluctant to do so.  Ethiopian institutions have on occasion refused to accept 1996 series U.S. currency, though official policy is that such currency should be treated as legal tender. 

Ethiopian law strictly prohibits the photographing of military installations, police/military personnel, industrial facilities, government buildings, and infrastructure (roads, bridges, dams, airfields, etc.).  Such sites are rarely marked clearly.  Travel guides, police, and Ethiopian officials can advise if a particular site may be photographed.  Photographing prohibited sites may result in the confiscation of film and camera. 

There is a risk of earthquakes in Ethiopia.  Buildings may collapse due to strong tremors.  General information about natural disaster preparedness is available via the Internet from the U.S. Federal Emergency Management Agency (FEMA) at http://www.fema.gov/. 

Please also see our information on customs regulations. 

REGISTRATION / EMBASSY LOCATION: Americans living or traveling in Ethiopia are encouraged to register with the U.S. Embassy through the State Department’s travel registration website and to obtain updated information on travel and security within Ethiopia.  Americans without Internet access may register directly with the nearest U.S. Embassy or Consulate.  By registering, American citizens make it easier for the Embassy or Consulate to contact them in case of emergency.  

The U.S. Embassy is located at Entoto Avenue, P.O. Box 1014, in Addis Ababa, telephone: 251-11-124-2424; emergency after-hours telephone: 251-11-124-2400; consular fax: 251-11-124-2435; website: http://addisababa.usembassy.gov/. 

COUNTRY INFORMATION
GRENADA
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Grenada is a developing Caribbean island nation.  The capital is St. George’s. Tourism facilities vary, according to price and area. Read the Department of State Background Notes on Grenada for additional information. 

ENTRY/EXIT REQUIREMENTS:  For additional information concerning entry/exit requirements, travelers may contact the Embassy of Grenada, 1701 New Hampshire Avenue, N.W., Washington, D.C. 20009, telephone: (202) 265-2561, Fax: (202) 265-2468: e-mail: grenada@oas.org , or the Consulate of Grenada in New York. Sea travelers must have a valid U.S. passport (or other original proof of U.S. citizenship, such as a certified U.S. birth certificate with a government-issued photo ID).   On June 8, 2007, the Departments of State and Homeland Security announced U.S. citizens traveling to Canada, Mexico, Bermuda or countries in the Caribbean region who have applied for, but not yet received passports, can re-enter the United States by air by presentation of a government issued photo identification and Department of State official proof of application for a passport through September 30, 2007. The federal government is making this accommodation for air travel due to longer than expected processing times for passport applications in the face of record-breaking demand. 

For details, see: http://travel.state.gov/travel/cbpmc/cbpmc_2223.html. This accommodation does not affect entry requirements to other countries. Foreign immigration officials may still require a passport, or require a birth certificate or other evidence of U.S. citizenship in addition to proof of application for a U.S. passport and a government-issued photo identification. Travelers are strongly advised to check with the appropriate foreign Embassy for information on their country's entry/exit requirements in relation to this announcement.  

There is no visa requirement for stays up to three months. There is an airport departure fee of US$20 for adults and US$10 for children between the ages of five and twelve.  

Read our information on dual Nationality and the prevention of international child abduction. Also, please see our Customs Information . 

MEDICAL FACILITIES AND HEALTH INFORMATION:  Medical care is limited.  U.S. citizens requiring medical treatment may contact the U.S Embassy in St. George’s for a list of local doctors, dentists, pharmacies and hospitals.  Serious medical problems requiring hospitalization and/or medical evacuation to the U.S. can cost thousands of dollars.  Doctors and hospitals often expect immediate cash payment for health services.  Pharmacies are usually well stocked, and prescription medicine is available, but travelers are advised to bring with them sufficient prescription medicine for the length of their stay as occasionally there are temporary shortages of medicines; most pharmacies will check with others in the area to see if they can get what is needed.  

Grenada chlorinates its water, making it generally safe to drink.  However, during especially heavy rains, quality control can slip, particularly in the city of St. George’s.  It is recommended that visitors to Grenada request bottled water, which is widely available and relatively inexpensive. 

Information on vaccinations and other health precautions, such as safe food and water precautions and insect bite protection, may be obtained from the Centers for Disease Control and Prevention’s hotline for international travelers at 1-877-FYI-TRIP (1-877-394-8747) or via the CDC’s Internet site at http://www.cdc.gov/travel.  For information about outbreaks of infectious diseases abroad consult the World Health Organization’s (WHO) website at http://www.who.int/en.  Further health information for travelers is available at http://www.who.int/ith. 

MEDICAL INSURANCE:  The Department of State strongly urges Americans to consult with their medical insurance company prior to traveling abroad to confirm whether their policy applies overseas and whether it will cover emergency expenses such as a medical evacuation.  Please see our information on medical insurance overseas. 

REGISTRATION / EMBASSY LOCATION:   Americans living or traveling in Grenada are encouraged to register with the U.S. Embassy through the State Department’s travel registration website , and to obtain updated information on travel and security within Grenada.  Americans without Internet access may register directly with the U.S. Embassy.  By registering, American citizens make it easier for the Embassy or Consulate to contact them in case of emergency.  The U.S. Embassy is located on the main road to Lance Aux Epines after the Christian Scientist Church, and is approximately 15 minutes from the Point Salines International Airport. Telephone: 1-(473) 444-1173/4/5/6; Fax: 1-(473) 444-4820; Internet e-mail: usemb_gd@caribsurf.com. Embassy hours are 8:00 am to 12:30 pm, Monday to Friday except local and American holidays. 

  Appendix 1
MEMBERSHIP APPLICATION

	NAME: 
ADDRESS:                                                                                                                
CITY:                                STATE:                                            ZIP:                                           
PHONE NO.  HOME:                                                                                WORK: 
(E-MAIL: 
OCCUPATION:  
                                                      


	SKILLS:  
I WOULD LIKE TO VOLUNTEER MY SERVICES.  __________Yes _____________ No
AREAS OF INTEREST:   __________________________________________________________________                         ___________________________________________________________________________________________

(  I do not wish to become a member at this time, but I have enclosed a donation of: 
($40
   ($50  
($80     ($100   ($250       ($500 
($1,000      ( Other Amount  $_________



Mail to: The Organization for International Development, Inc.

872 East 233rd Street
Bronx, New York 10466

Attention: Membership Committee 
MEMBERSHIP DUES ENCLOSED  ($80.00  or  FULL TIME STUDENTS (include valid photo ID) ($40.00
I HEREBY APPLY FOR MEMBERSHIP IN THE ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC., AND AGREE TO ABIDE BY THE BY-LAWS, POLICIES AND RULES OF THE ORGANIZATION. 

Signature: _______________________________  Date: ________________________________ 
Appendix 2c        

VOLUNTEER APPLICATION

PLEASE READ ALL FORMS CAREFULLY AND FILL OUT ALL INFORMATION REQUESTED 

	NAME:                                                                                                                  
ADDRESS:                                                                                                                
CITY:                                     STATE:                             ZIP:                                          
PHONE NO.  HOME:                                                                WORK: 
E-MAIL:                              CELL PHONE:
OCCUPATION: 



Emergency Contact: 
	NAME:                                                                       RELATIONSHIP:                                                                                                 

ADDRESS:                                                                                                                
CITY:                                     STATE:                             ZIP:                                          
PHONE NO.  HOME:                                                                WORK: 
E-MAIL:                              CELL PHONE:
OCCUPATION: 



	Please check type of mission service in which you are interested. 
( Medical Services  ( Physician ( Nurse   ( First Aid Training   ( CPR Training
( Dental 

( Education (i.e. Health, Screening, Engineer, Science, Computer)  ( Community Infrastructure Development 

( Other _______________________________________________________________________________




1. Why do you wish to participate in this medical mission? (Please use separate page, if necessary). Tell us about yourself, including your volunteer service experience and any other information that might be useful during this medical mission.

2. The medical mission may include some fairly rigorous activities and the hours may be long.  Please indicate the general state of your health.  Is there anything the Team Leader(s) should be aware of health-wise (i.e. allergies, diet, specific medicines that should be administered, etc.)? 

3. List Other Skills/Abilities that will contribute to the mission experience.

I understand that OID’s volunteers must be flexible, cooperative and cheerful. I agree to cooperate at all times with respect to treatment of patients, daily work assignments, food, lodging, and transportation. Additionally, I hereby agree to work with OID for no less than three (3) consecutive days. 

______________________________


________________________

Applicant’s Signature



 Date

_________________________________

Print Name
Appendix 4A
        Applicant’s Name:_________________________

PERSONAL REFERENCE FORM

The applicant has applied to volunteer with the Organization for International Development, Inc. (OID), and has given your name as a personal reference. We will greatly appreciate your response in the following areas:

· Applicant’s ability in his/her profession

· What are the applicant’s outstanding abilities?

· Does the applicant take his/her responsibility seriously? Give example.
· How do you perceive the applicant in terms of adapting to an intercultural situation and relating to persons who may live in poverty
Feel free to use the back of this page for additional comments.  Please return this form to the address listed below.  
I believe that the above applicant is friendly, flexible, trust-worthy and able to make a valuable contribution to the OID health mission. I am personally acquainted with him/her and recommend her/him for volunteer service. You may contact me for additional information if needed. 

______________________________    
____________________________________________
Date




Signature
________________________
_________________________________
Telephone



Print Name

 

________________________

Email

Mail to: The Organization for International Development, Inc.

872 East 233rd Street
Bronx, New York 10466
Attention: Healthcare Missions Committee 
Appendix 2B
Applicant’s Name:____________________
MEDICAL FORM

	DATE OF LAST PHYSICAL EXAMINATION
PHYSICAN’S NAME:                                                  PHONE NO.: 

MEDICAL INSURANCE PROVIDER:                                              
POLICY NUMBER:



1. List any physical disabilities or health problems you have, and indicate whether you have any special needs regarding sleeping accommodations, meals, transportation, etc.

2. List all medications you take on a regular basis, with exact dosages.

3. List any allergies.

4. I, ___________________ (Applicant) authorize _________________ (another adult on trip) if I am unable to do so, to consent to any necessary examination, anesthetic, medical diagnosis, surgery, or treatment and/or hospital care rendered to me under the general or special supervision and on the advise of any physician or surgeon licensed to practice medicine by the state or parish or country in which they practice, during the mission trip identified above. 

________________________________________
_____________________________________

Signature




Date

________________________________________ 
Print Name
PLEASE HAVE MEDICAL FORM NOTARIZED









Appendix 2C






Applicant’s Name:_____________
WAIVER (Liability and Photographs)
The undersigned waives, releases and agrees to hold harmless the Organization for International Development, Inc. (“OID”) and its directors, officers, members, employees and agents from any liability, injury, damages, loss, accidents, delay or irregularity related to the undersigned individual’s planned participation or involvement in the following medical mission:

__________________________________________________

(Write in Location and Date of Medical Mission)

The undersigned has been advised and understands that the medical mission may involve some risks to participants. Those risks may involve, among other things, the following dangers from geographic features such as high altitude, which may have deleterious effect on persons with heart conditions or respiratory diseases, from heat and humidity with no air conditioning available. The foregoing is not an exhaustive list of dangers that may arise but is illustrative of some types of dangers that may be faced.

This waiver covers all rights and actions of every kind, nature, and description, which the undersigned ever had, now has, or but for this waiver, may have. This release binds the undersigned and his or her heirs, representatives and assignees. 

The undersigned grants permission for OID  to use any photos, film, digital imaging, videos, verbal and written statements of the applicant or their likeness for promotional, web usage or other uses by OID either associated with the mission, a project, event or function or otherwise.

_______________________________________

_____________________________________________

Applicant’s Signature



 Date

_______________________________________

Print Name 
Appendix 3 
       Applicant’s Name:_____________
LEGAL CONSIDERATIONS

	SEXUAL MISCONDUCT POLICY CERTIFICATION:

· Has any civil or criminal complaint ever been sustained or brought against you for sexual misconduct?

( Yes     
( No        (if Yes, attach statement explaining the circumstance)

· Have you ever resigned or been terminated from a position for reasons related to sexual misconduct?

( Yes     
( No       (if Yes, attach statement explaining the circumstance)
PRIOR OR PENDING OFFENSES

· Have you ever been convicted of, pled guilty to or pleaded “no contest” to any crime, other than minor traffic violations?

( Yes     
( No      (if Yes, attach statement explaining the circumstance)

· Are there charges (for any offense, including traffic offense), civil suits, or judgments outstanding against you that you have knowledge of?

( Yes     
( No     (if Yes, attach statement explaining the circumstance)




1. All information provide on this Volunteer Application is complete and accurate, to the best of my knowledge. 

2. Misrepresentation of facts in this Volunteer Application will disqualify me from further consideration or, if I serve with OID, may be sufficient cause for dismissal.

3. OID has my permission to investigate, at its discretion, my personal reference and any other information contained in this Volunteer Application.

_____________________________________
_______________________________________


Applicant’s Signature


Date
_____________________________________

Print Name 

 Appendix 4
Code of Conduct
Each Volunteer Shall:

1. Conduct OID’s business with professionalism, honesty, integrity and due care, such that OID’s public image and reputation is not compromised.

2. Treat fellow OID members with respect and dignity.

3. Treat all patients with respect, courtesy, care and compassion at all times.

4. Respect the rights of the patients as outlined below.

5. Safeguard confidential information of our patients, partners and sponsors with whom we transact business.

6. Promptly comply with the policies and procedures of OID.

7. Avoid any activities that could involve or result in any unlawful act or harm to OID’s reputation or image.

8. In all transactions, avoid actual or potential conflicts of interest with OID or the appearance of impropriety. 

9. Timely submit accurate and reliable information to OID.
10. Promptly report any breach of this Code of Conduct that comes to your attention, and cooperate fully in any audit, enquiry review, or investigation to address any such breaches.
Appendix 5
The Rights of the Patient

At all times, the patient has the right:

1. To be treated with dignity and courtesy.

2. To be given considerate and respectful care at all times and in all circumstances and treatment for any emergent or urgent medical condition that is likely to deteriorate if such treatment is not given.

3. To be treated without regard to race, color, creed, sexual orientation, religion, gender or national origin.

4. To prompt and reasonable responses to questions and requests.

5. To have any restrictions on communication discussed with him/her

6. To privacy and to confidential handling of all communications and records regarding his/her healthcare.

7. To a full explanation of diagnosis, proposed treatment, and procedures in terms that are easily understood and that include benefits, risks involved, significant complications, the outcome and alternative treatments available.

8. To an interpreter as necessary to understand all pertinent communication.

9. To have medical information explained or interpreted as necessary.
10. To know at all times the identity and professional status of all individuals providing any type of services 
11. To be involved in decisions about his/her medical care.

12. To participate in assessment and management of pain.

13. To make decisions about the plan or care prior to and during the course of treatment (to the extent permitted by law) and to be informed of the medical consequences of your actions.

14. To refuse treatment.
15. To exclude any or all family members from participating in his/her care decisions.
16. To express any concerns or grievances orally or in writing without fear of reprisal.
17. To expect that any information about patients’ medical history, condition, or treatment will be held in the strictest confidence.  
Appendix 6 
CONFLICT OF INTEREST ACKNOWLEDGEMENT 
OID members are expected to perform their duties on behalf of OID without having their loyalty divided or compromised. Therefore, we refrain from and avoid conflicts or the appearance of conflicts between our private interests and the best interests of OID.  Accordingly:
1. You must avoid engaging in any activity, practice or act which conflicts with the interests of OID.  Situations that create an actual or an appearance of a conflict of loyalty or interest must be avoided

2. As long as you are a volunteer of OID, you must disclose any act on behalf of OID that might produce an unauthorized private financial benefit for ourselves, family, friends or business associates and avoid such act unless expressly approved by the prior written consent of the Board of Directors. 
3. You shall not become involved, directly or indirectly, in outside commercial interests, which could improperly influence our actions. 
4. You must disclose possible conflicts of interest (e.g. immediate family members) to the Board of Directors for resolution. 
5. You have an affirmative duty to avoid accepting or providing benefits that could be construed as conflicting with OID’s legitimate business and personal interests, including, without limitation, payments, fees, services, discounts, valued privileges or other favors where these would, or might appear to, improperly influence the performance of our duties. 
6. You may accept cash gifts of nominal value ($100 or less) and reasonable meal and entertainment courtesies are not prohibited. Non-cash gifts that exceed $100 in value may not be accepted unless disclosed to the Board of Directors. Gifts exceeding $100 value must be assigned or turned in to the Board of Directors. 
7. OID members and or volunteers may not offer, give, solicit or accept any type of gift (even token gifts) to or from any federal, state, or municipal government official unless such activity has been reviewed in advance and approved by the Board of Directors. Such activity may, in certain instances, violate certain applicable laws. 
8. You shall properly report the possible existence of a conflict of interest for yourselves or any other person. Anyone who suspects that any of his/her actions or the intended actions of another volunteer may represent a potential conflict of interest should disclose the facts of the situation to the Board of Directors or Team Leader. 

I hereby acknowledge that (i) I received, read and understand OID’s Conflict of Interest, and (ii) understand that all volunteers of OID are expected to abide by such conduct
To the best of my knowledge and belief, I am not involved in any activities and have no interests that conflict or suggest a potential conflict with the best interests of OID, except with respect to the following:

I understand that it is my responsibility to report questions or concerns regarding compliance with laws, regulations, or OID policies to the appropriate person (i.e. the Board of Directors). 

I understand that there will no be retribution for raising a compliance issue in good faith.
I understand that any violation of this Acknowledgment may result in corrective action and or disciplinary action. 

__________________    __________________________________

Date
   Signature 

    __________________________________


   Print Name 

Use this Checklist to ensure your Volunteer Application package is Complete.

( Complete and sign Volunteer Application (Appendix 2)

( Have Personal Reference completed and signed (Appendix 2A) 

( Complete, sign and notarize Medical Form (Appendix 2B)

( Complete and sign Waiver (Appendix 2C)

( Complete and sign Legal Considerations (Appendix 3)

( Complete and sign Conflict of Interest Acknowledgement (Appendix 6)

( Include a copy of Resume/Curriculum Vitae              

( Include a copy of your professional license and registration 

( Include two (2) notarized passport size pictures. 

Please mail your completed Volunteer Application to:

Organization for International Development, Inc. (OID)

872 East 233rd Street
Bronx, New York 10466

Attention: Membership Committee
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