Nursing 439 Advanced Global Health Practicum: Go Global Application
We are only looking for applicants that are serious about participating in this program. If you are unsure about your own commitment, please contact Jeanette Vinek or Go Global before completing your application.

1. Why are you interested in a Global Health Practicum? Share your goals and a description of the type of experience you hope to gain with this placement.   How do you see this practicum influencing your future practice and career plans?
2. How will you prepare for an experience in a low income region/country?
3. Please list and describe previous volunteer experience, contributions to the Global Nursing Citizens club, community outreach or any other relevant community service you have participated in.  
4. Have you travelled outside of North America? Please list the countries you have visited.
5.  Have you experienced living in challenging physical environments? If so, please explain.
6. Students will be paired up together and will be sharing rooms. You may have to share a bed.  

Are you comfortable with this arrangement? If not, please explain.  

7. Do you meet the pre-requisites and criteria for Out of Region and Global Health practicums?  If not, please share any information you would like the GHC to consider in determining your suitability. 


8. Access to healthcare needs is very limited on this nursing placement. If you have any medical conditions or physical impairments that requires medical treatment or accommodation (i.e. diabetes, chronic pain requiring treatment), we ask that you disclose this information so we can make sure to seek out possible options for you while in-country.  All information disclosed is kept confidential. If you would like to discuss this in person please contact Jeanette Vinek (jeanette.vinek@ubc.ca) 

Although we cannot guarantee your preference of country, we will try our best to match students as best we can. Please indicate your preference of country by putting an X next to your choice: 

Ghana 

___________

Zambia

___________

No Preference 
___________

I____________________________________________ (please type full name) have read, and agree to the program requirements as outlined in this application and would like to be considered for this Practicum placement. 
Signed:_______________________________________
                                Date:_________________________

(please type as this will be accepted as your signature)
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