
Volunteer Application Form 

SYRIAN AMERICAN MEDICAL SOCIETY 

DC Office 
1012 14th Street NW, Suite 1500 
Washington, DC 20006  

Mailing Address
P.O Box 34115 
Washington, DC 20043
Name (as written in Passport): 

Address: 

State/Country: 

Email: 

Phone Number: 

Available Travel Dates:  From:  To: 

Location of mission interested in: (Jordan, Greece, Lebanon, Turkey?)

Please indicate your professional medical experience. Medical specialty, graduating year, licenses, etc.

Languages spoken:     Arabic Y/N    English Y/N 

City traveling from: Nationality: 

I agree that my participation as a volunteer for SAMS is contingent upon satisfactory 
completion of a background check.

initial

Relationship: 

Email:

Emergency Contact Information:

Name:

Phone:
Phone: 202.930.7820 medicalmissions@sams-usa.net sams-usa.net 
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