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The Office of Global Disaster Response (GDR) at Mass General Global Health and Disaster Medical Coordination International Society (DMCIS) present:

MISSIONCRAFT

LEADERSHIP IN EFFECTIVE DISASTER MEDICAL RESPONSE

Admission to the workshop is by application and approval only. Participant numbers
are limited. The course is conducted in English. Please return your application and CV
by email to MGH CGH GDR at globaldisasterresponse@partners.org. Inquires can also
be sent to the same email address.

Application:

Please specify dates and location of course you are applying for here:

A. Personal and Organizational Details
Surname:
First name(s):
Preferred Salutation: (Miss, Ms., Mr., Mrs., Dr. Other : )
Nationality:
Organization:
Job title:
Organisation address:
Telephone # at work:
Professional e-mail:
Personal e-mail:

Preferred corresponding address:

Massachusetts General Hospital Global Health Global Disaster Response —
Disaster Medical Coordination International Society
Email: globaldisasterresponse@partners.org
Office +1 617 724 5032 | Fax +1 617 724 1637
Page 1/ 4



mailto:globaldisasterresponse@partners.org
mailto:globaldisasterresponse@partners.org

solf-*'-_ Co,

W
MASSACHUSETTS N o SR,
GENERAL HOSPITAL L BAL 2 < 2ol 2
G H ! A FOUNDING MEMBER OF PAR II ‘] ERS G a 2
LOBAL HEALTH AL AR . . .
fERRTRErEE Disaster Response %3 3

(%
M4TionaL i

The Office of Global Disaster Response (GDR) at Mass General Global Health and Disaster Medical Coordination International Society (DMCIS) present:

MISSIONCRAFT

LEADERSHIP IN EFFECTIVE DISASTER MEDICAL RESPONSE

Education and Experience

1.

Please list qualifications (post-graduate degree(s), university or school, and year of
degree) and other professional training:

Subject University/School and year

Have you received prior training in disaster prevention, preparedness, response, and
recovery? Yes/No
If yes, briefly describe your training in the box below:

Do you have any previous disaster field experience? Yes/No Yes
If yes, briefly describe your experience in the box below:

Please list countries worked in, organisations worked for, and your specific
responsibilities over the past five years:

Why would you like to attend the workshop on “Missioncraft in Disaster Relief
Operations”?

What disaster technical issues are of particular interest to you in this workshop?

Massachusetts General Hospital Global Health Global Disaster Response —
Disaster Medical Coordination International Society
Email: globaldisasterresponse@partners.org
Office +1 617 724 5032 | Fax +1 617 724 1637
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The Office of Global Disaster Response (GDR) at Mass General Global Health and Disaster Medical Coordination International Society (DMCIS) present:
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LEADERSHIP IN EFFECTIVE DISASTER MEDICAL RESPONSE
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The Office of Global Disaster Response (GDR) at Mass General Global Health and Disaster Medical Coordination International Society (DMCIS) present:

MISSIONCRAFT

LEADERSHIP IN EFFECTIVE DISASTER MEDICAL RESPONSE

If you require a visa in order to attend the workshop, then please ensure that you are
able to obtain one before submitting your application. Acceptance notifications will be
sent out by email, please provide your preferred email address in the application.
Following acceptance of your application you will receive a link for registration;
applicants are requested to register and pay the full workshop fee to secure their place.
Upon receipt of payment, confirmation of admission to the workshop will be sent to the
e-mail address you submit on the application.

Thank you for your interest in Missioncraft.

MGH CGH - DMCIS Cancellation policy:

Any person cancelling his/her place on the workshop more than four weeks in advance of the
start date will be refunded 70% of the amount paid. 30% will be retained to cover obligated
administrative costs.

Late Cancellation—four weeks or less before the workshop start date
The course fee is not refundable in the case of participant late cancellation.

At the discretion of the workshop organizers, an admitted applicant who cancels his/her place
may be allowed to participate in a subsequent workshop, or may be allowed to nominate a
substitute organizational representative to attend in his/her original place.

In the event that MGH CGH GDR and DMCIS cancel the workshop at any time, a full refund
or an equivalent place on a subsequent workshop will be given to the admitted applicant.
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