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Team Member Application Form 
	Legal Name
on Passport:
	

	Nationality:

	

	Date of Birth:
	
	Place of Birth:
	
	Age:
	

	Passport 

Number:
	
	Date issued:
	
	Exp Date: 


	

	Home Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Tele:
	
	Cell:
	

	Home Email:
	

	Countries of Interest:
	


	Name of Employer:
	

	Company 
Address:
	

	City:


	
	State:
	
	Zip:
	

	Work Tele:


	
	Work Fax:
	

	Work Email:


	

	
	

	Emergency Contact Name:
	

	Tele:

	
	Tele #2:
	

	Email #1:
	
	Email #2:
	


	Profession:


	
	Med/Prof. License #:

Country / State:
	

	Physical Limitations:
	

	Foreign Languages 

Spoken:
	

	Are you experienced in wheelchair mechanics’? 
	Yes
	No
	Have you ordered custom seating systems for highly involved clients?   (CP / Spina Bifida / complete Quads)
	Yes
	No

	Have you installed custom seating systems into frames?
	Yes
	No
	Are you experienced in adapting head support, lateral support, body harnesses and seat belts onto frames
	Yes
	No

	Have you worked with Foam in Place seating?
	Yes
	No
	Are you experienced in repairing power wheelchair electrical systems and programming? 
	Yes
	No

	Can you instruct individuals in self catheterization?  
	Yes
	No
	Can you instruct a class in the prevention of pressure sores 
	Yes
	No

	
	
	
	Can you teach classes in occupational and or physical therapy
	Yes
	No
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