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Phase 5 Volunteer Application Form 
 

The Canada Uganda EMS Society and Tweyambe Emergency Services are very excited to announce that we are 
resuming our regular program following delays caused by COVID-19.  
 
Our next phase will be taking place in February of 2022, with plans for a two-week intensive course with 
certification in what we are calling EMR-Ambulance for up to 12 new recruits, with some more advanced training 
for our existing practitioners. This course will run from Monday, February 7 to Friday, February 18.  
 
Volunteers will be asked to be available for at least two weeks in Uganda with one full week of instruction. 
Transportation, food, and lodging costs will be the responsibility of the volunteers, though accommodation will be 
arranged. 
 
If you are interested, please fill out the below form and submit along with your resume to 
paul@canadaugandaemssociety.org.  
 
What is your name? 
 

 

What are your pronouns? 
 

 

How did you hear about CUES? 
 

 

Do you have any prior training or 
certifications in emergency medicine? 
 

 

Do you have any experience teaching? 
 

 

Are you interested in becoming a board 
member for CUES? 
 

 

What inspired you to volunteer with us? 
 
 

 
 

Is there any other information you would 
like to share with us? Hobbies, 
Languages, Professional Skills 
(Administrative, Accounting/Finance, HR, 
Fundraising, Microsoft Office Suite), other 
Skills, etc.? 
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I agree to cover the costs of my transportation, food, and lodging during the February 2022 trip to Uganda 
if I am recruited as a volunteer. 

I authorize CUES to perform a criminal background check if necessary. 

I confirm that I have a valid passport and can travel internationally.  

I agree to commit to volunteering with CUES for a minimum of one year. 

I am available to travel to Uganda February 7-18, 2022.  

________________________________________ 
Name 

________________________________________ 
Signature 

________________________________________ 
Date 
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