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Host Health Care Team Games Application 

Pan American Games

October 14 to 30, 2011
 
Guadalajara, Mexico
Practitioner’s Name: ______________________________________________Gender:  __ M  __ F


Mailing Address: _______________________________________________________________________________
Postal Code: ________________Country: __________________    E-mail: _______________________________
Telephone: Work (___) ____-______ Home (___) ____-______ Fax (___) ____-______Cell (___) ____-______

Passport Number: ___________________Country of Issue: __________________Expiry Date: ____________
Present Employment: __________________________________________________________________________
LANGUAGES

Language Competency Scale:

0 - no real ability to communicate in the other official language

1 - can understand basic commands and sentences in the other official language

2 - can fully evaluate a patient, take a history, calm an athlete in distress and explain your actions in an emergency situation or in a clinical setting in the other official language

3 - can teach, give a professional lecture and function completely without a problem in the other official language



ENGLISH       
    OTHER (specify) _____________      OTHER (specify) ________________ 
Written Competency
0   1   2   3    
    0   1   2   3


          0   1   2   3

        
Oral Competency
0   1   2   3     
    0   1   2   3
              
          0   1   2   3

CERTIFICATION

Certifications: _________________________________________________ Year of Attainment: ________
Certifications: _________________________________________________ Year of Attainment: ________
Certifications: _________________________________________________ Year of Attainment: ________
Certifications: _________________________________________________ Year of Attainment: ________

EDUCATION

Undergraduate: _____________________________________
Graduation Date:  ____________

Graduate: __________________________________________
Graduation Date:  ____________

Post Graduate: ______________________________________
Graduation Date: ____________
SPECIALIZED TRAINING / CERTIFICATION COURSES:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MAJOR / MINOR GAMES EXPERIENCES: 

(Chronological order of the 4 most recent events):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INTERNATIONAL / NATIONAL EVENTS EXPERIENCE:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LOCAL EVENTS EXPERIENCE:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Practitioner: ________________________________________Date:_________________ 

Applicant Statement

The applicant must sign and date the following statement which will be included with the application:

I certify that the information provided in this application and supporting documentation is correct and accurate.  I also confirm my availability for the dates of this event in addition to a time frame 10 days prior to, and subsequent to the event dates.  I also understand that I am not to contact any member of the Events Selection Committee regarding my status (or the status of other applicants) aside from confirming whether all the information has been received.  I understand that ISCA, FICS, FMQD or the governing body of the event reserves the right to investigate any or all statements or information I have provided as part of my application. I also agree that I will respect and abide by the decision of the governing body.
Name:
  _______________________________
 Date:
____________________________
Signature:
  _______________________________



Malpractice Insurance Carrier: ________________________________________________________________





Policy Number: _______________________________Expiry Date: _______________________________





Please submit both a current Curriculum Vitae (CV) and a current electronic photograph in .jpg format with your application.
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