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ReSurge OT/PT Minimum Requirements

Certification in hand therapy (CHT) or equivalent experience.
Current OT/PT state license
Ten years experience as a therapist of which five years specifically in areas of trauma, hand
or burns.

e Competent in wound care management, dressing changes

e Skilled in splinting

e Must be able to work independently, be resourceful, proactive and flexible.
Ability and willingness to teach staff and families in the pre-operative and post-operative
setting.
Personal characteristics include comfort with patients with traumatic injuries, flexibility,
cooperativeness, inventiveness, a positive attitude and demonstrate tolerance of stress under
conditions of hard work and long hours. Applicant must have good communications skill
and the ability to work in team environment.
Sensitivity to cultural differences and the appropriate public relations skills.
Preference will be given to therapists with fluency in the native language of the trip site.
Personal recommendation (surgeon, co-worker).

Please complete, save, and email or mail this form to our office with the following items:

Three letters of reference, preferably from three people in your field who have
worked with ReSurge International

Letter explaining your interest in volunteering with ReSurge International,
describing any experience you may have working or traveling in lower
middle-income countries LMICs

Cv

Copy of current license and copy of medical school diploma

Email to:
dora@resurge.org
Mail to:

ReSurge International, ATTN: Dora Rusin-Gomez
Director, Volunteer Services & Medical Supplies
756 N. Pastoria Ave., Sunnyvale, CA 94085



Your Specialty (please check)

oT PT CHT

Your Contact Information

Name E-mail

Home Address

City State Country
Zip/Postal Code Office Telephone

Employment Information:

Please attach a copy of your curriculum vitae (CV). List below your work experience within the
last 10 years, specifying employer and dates (unless this information is completely outlined in your
CV). Please attach additional pages if necessary:

Have you ever presented in-services or other educational programs?

Have you done volunteer work for any other organizations?

Which languages are you fluent in?

How did you hear about ReSurge?

Were you referred by anyone? Please provide his/her name:

Are you available on a last-minute basis? No Yes
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Do you have any physical or mental disability that impairs or could impair your ability to carry out
your professional obligations (please consider all types of physical or mental disability, including
past or present substance abuse? No Yes

1. Are you suffering from any communicable health condition that could impose any
significant health and safety risk to patients? No Yes

2. In the past five, including the present, have you had a history of chemical dependency or
substance abuse that night adversely affect your ability to competently and safely perform the
functions of a therapist?

If you have answered yes to nay of the above, please describe below all physical or mental
disabilities that you have that impair or could impair your ability to carry out your professional
obligations.

“I certify that the above information is accurate, true and complete to the best of my knowledge, and
that this information may be used to determine my eligibility to volunteer for ReSurge
International.”

Signature Date

OT/PT/Hand Therapy Volunteer
Application 10/2021





	Date: 
	OT: 
	PT: 
	CHT: 
	Name: 
	Email: 
	Home Address: 
	ZipPostal Code: 
	Office Telephone: 
	CV  Please attach additional pages if necessary 1: 
	Have you ever presented inservices or other educational programs 1: 
	Have you done volunteer work for any other organizations 1: 
	Which languages are you fluent in 1: 
	How did you hear about ReSurge 1: 
	Were you referred by anyone  Please provide hisher name: 
	Are you available on a lastminute basis: 
	No: 
	past or present substance abuse: 
	No_2: 
	significant health and safety risk to patients: 
	No_3: 
	obligations 1: 
	Date_2: 
	City: 
	Country: 
	State: 


