
NDI Global Health Course Application 

  
 

Global Health Course Application 
 

Instructions/Checklist: To register for NDI Global Health Course, all candidates must submit the following 
 $100.00 non-refundable application fee payable to Natural Doctors International 
 Completed NDI Info Packet Signature Page       ❑    Completed NDI Global Health Course Application  
 A copy of your passport, scanned and EMAILED. Passports must be valid for two (2) years after start date.  
 Signed copy of the NDI Release Form 
 Note – ALL FORMS must be scanned and emailed to brigades@ndimed.org – we do not accept applications by mail 
 
Qualifications: To qualify for an NDI Global Health Course, you must be 18 years or older and be in good physical and 
mental health. No medical experience is required. Spanish is not required for NDI courses.  
 
Timeline: NDI accepts applications throughout the year on a first come, first serve basis. Trips fill up quickly, so get your 
application in to ensure a space on open trips. You may request to be wait listed on trips that are already filled.   
 
Part I – Dates of Service & Placement Site 
1) Date of Application: _________________________  
2) Global Health Course: I wish to apply for the following course dates: (check only boxes that apply) 

1st choice  ❑  Course # ________ Date  From: _______________ To:_________________ 
2nd choice ❑  Course #________ Date  From: _______________ To:_________________ 
 

Part II - Personal Data 
 
3) Legal Name: ___________________________________________________________________________ 
         Last        First     Middle 
4) Social Security Number: ______  ______  ______ –  ______  ______  –  _____  _____  ______  _____ 
 
5) Date of Birth: _______________________  Age ______       6) Gender:   ❑ Female    ❑ Male    

                month/day/year    
7) Citizenship: ❑ US        ❑ US permanent resident ❑ Canadian ❑ Other:____________________________ 
 
8) Passport Info: Number: __________________ Country of Issue ________________ Exp Date __________ 
 
9) Have you ever been convicted of a felony?   ❑ Yes  ❑ No  (If yes, attach a written explanation) 
10) Have you ever traveled to a developing country? ❑ No       ❑ Yes - If yes, what country and when? 

__________________________________________________________________________________________ 
11)  Spanish Language Proficiency ❑ Translator   ❑ Fluent  ❑ Conversational  ❑ Some  ❑ None 

 
12) Students: School Info (if applicable):   

Current Year in School___________  Major/Degree_______________________________________________ 
Naturopathic: ❑ Bastyr  ❑ Boucher  ❑ Bridgeport  ❑ CCNM  ❑ NCNM  ❑ SCNM ❑ Other____________ 

       Other Medical School:  ❑ Acupuncture  ❑ Medical ❑ Osteopathic ❑ Chiropractic ❑ MPH  ❑ Other  
Name & Location ___________________________________________________________________________ 
❑ Undergraduate Name & Location ________________________________________________________    
 

13) Physicians/Health Professional License Information (if applicable): 
❑ ND    ❑ L.Ac   ❑ MD    ❑ DO     ❑ DC       ❑ Nurse     ❑ Other ____________________________________ 

 
___________________________  _____________________________  ____________________________ 
Number      State/Province of Issue    Expiration Date  
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14) Permanent Address/Contact Info: 
__________________________________________________________________________ 
Street Address 

 
_________________________________________________________________________________________ 
City   State  Zip   Country 

 
________________________________________        __________________________________________ 
Email      Website 
_______________________________________  __________________________________________  
Main Contact Phone     Other Phone 

15) Emergency Contact Information: 
   

________________________________________________________________ __________________ 
Name of Contact        Relationship 
 
__________________________________________________________________________________________ 
Street Address 

 
__________________________________________________________________________________________ 
City   State          Zip    Country 

 
_______________________________________________ _________________________________ 
Email       Phone  

 
Part III – Health Information All applicants are required to supply the following health information. NDI classes are 
held in remote areas with limited to no access to medical care. The rotation can be physically demanding. Please let us know of 
any limitations or medical conditions that may for any reason interfere with your ability to fully participate. 
 
16) Do you have any medical/surgical condition(s) that require you to see a physician regularly? ❑ No  ❑Yes:  

If yes, please explain: _______________________________________________________________ 

17) Have you had any medical condition that is now stable, that may recur while traveling? ❑ No        ❑ Yes:  
If yes, please explain: _______________________________________________________________ 

18) Please list any physical limitations that you have (such as impaired vision, hearing, breathing, mobility, 
etc): ❑ No        ❑ Yes: If yes, please specify:_______________________________________________ 

19) Do you have a history of mental or emotional instability for which you have sought medical attention? ❑ 
No        ❑ Yes:  If yes, please explain: ____________________________________________________ 

20) Are you currently under the care of a physician ❑ No        ❑ Yes:  If yes, please explain: 

      _________________________________________________________________________________ 

21) Are you taking prescription and over-the-counter medications? ❑ No        ❑ Yes:  If yes, please list 
medication and reason. _______________________________________________________________ 

22) Do you have allergies? ❑ No        ❑ Yes:  if yes, list all allergies that you have (including medication, food, 
environmental, etc) __________________________________________________________________ 

23) Do you have any dietary restrictions? ❑ No        ❑ Yes:  if yes please explain: 

     _________________________________________________________________________________ 
We cannot accommodate dietary restrictions, including vegetarians – specialty diets may not be available.   

24) Do you have health insurance? ❑ No        ❑ Yes         Note: Health insurance is required. 


