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MOTL STAFF APPLICATION FORM - DOCTOR

Dear Applicant

Thank you for your expression of interest in becoming a March of the Living Staff Member for 2012.

Following is the ‘Doctor’s Application Package’. Please complete it to the best of your ability. 

Please ensure that your application is submitted by 24th October 2011.  

We look forward to hearing from you soon!

Regards,

March of the Living Executive

You may submit your application form as follows :

By Email :
admin@motl.com.au





Any queries please call the office on 03 9500 9041




Index:

· Roles and Duties of a MOTL Staff Member

· Selection Criteria

· Personal Details

· Skills and Experience

· Knowledge and Interests

· Referees

Roles and Duties of a MOTL Doctor
The Doctor/s accompanying the group is/are responsible for all medical emergencies and concerns that may arise before and during the program. S/he will be equipped with (or have available via the participants) sufficient prescription and non prescription medication to deal with the run of he mill medical issues and with emergencies during the program if necessary. The Doctor/s will also be familiar with the students’ and adults’ medical forms and the necessary precautions that need to be taken in lieu of this. The Doctor/s will be the ultimate authority/ies when it comes to questions relating to medical suitability or otherwise of potential participants
Duties include:

· Participating in a pre-MOTL Shabbaton and attending pre-MOTL info sessions.
· Providing information for parents (prior to the trip) regarding relevant World Health Issues (eg SARS, Swine Flu) and medical preparedness for the trip.
· Being familiar with and ensuring that all necessary precautions are taken in lieu of salient information in student and adult medical records.

· Advising MOTL Committee prior to trip of any reasons for concern re participants’ participation.

· Meeting with other professionals and staff regarding students’ well-being prior to, during and after trip if necessary.  

· Being well supplied with prescription and non-prescription medications and emergency care supplies.
· Being “on call” throughout the trip to treat and monitor all medical emergencies and conditions.

· Advise all participants of any health issues during the trip.

· Confirming that each bus is equipped with emergency first aid equipment and that an individual is identified who is capable of using it on each bus.

· Being in direct communication with patient’s madrich and work in co-operation with medical staff at the local hospital if such referral should become necessary.  (Student should be accompanied to the hospital by an adult knowledgeable in the country and language).

· Together with the MOTL group leader/s, the madrich/a and the parents, arrive at a timely decision about whether a student should be sent home for medical reasons.

· Providing feedback after the trip re issues and lessons that could be learnt from a Medical perspective.

· The Doctor will always act in the best interests of the person needing care however s/he will liaise continually with the Group leader/s to ensure that everything is dealt with in a coordinated and organized manner.

Selection Criteria

· Relevant Medical credentials and experience.
· Experience in working with youth.
· Experience in providing health/medical services to groups.
· Organisational and leadership abilities.
· Knowledge of Poland and/or Israel – an advantage.
· Able to physically cope with a very intense and, at times, exhausting itinerary.
· Able to emotionally cope with personal situations and experiences which are, at times, disturbing and painful.
· Able to cope with participants' emotions and experiences.
· A demonstratable ability to work effectively within a diverse and challenging team environment.
· Able to relate well with others, work positively in group situations, and adapt to the highs and lows of such a trip.
· Must be available for Group Shabbaton and Staff Prep Session/s
· Be available to devote time prior and post the MOTL program to assist with administration.
· A MOTL Doctor would ideally be responsible, organized, dynamic, flexible and outgoing.
Personal Details

Name:










Date of Birth:









Address:










Home Phone #:









Mobile #:













Email address:













General

What has inspired you to apply for this role?

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

What makes you suitable for this role?

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

What sort of challenging issues do you expect to encounter during MOTL, and how do you see yourself addressing these?

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

Skills and Experience

Please describe your skills and experience in the following areas (please feel free to add if necessary):

· Organisation and Initiative
· Team Leadership
· Conflict Resolution
· Dealing with Youth
· Teamwork with other Adults
· Trips to Poland/Israel
…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

From the following list, please give an example of how you would deal with 3 of the listed situations:

· A student/staff member who becomes ill and it becomes evident that s/he is actually suffering from a pre-existing illness that was not declared on the Medical Form
· Personality clash / conflict with fellow staff member
· A participant is suffering from an injury / illness that necessitates further medical care and separation from the group
· A student who is highly disrespectful to you
· Your child is a participant on the Program. Your child has mentioned that s/he is ‘dying for’ an ice cream in Poland. You know that purchasing food in Poland is not allowed. The opportunity arises where you and your child plus a few of his/her friends are able to ‘sneak into’ a local Café whilst the rest of the group is occupied with something else. What would you do?

· You are finding the trip extremely difficult both emotionally and physically and it is effecting how you function
………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

Knowledge and Interests

Please provide a list of interests and topics in which you are knowledgeable that may advance your application:

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

…………………………………………..……………………………………………..…………………………………………………..……………………..

Contactable References
Please supply names and contact details of at least 2 contactable referees:

Referee # 1
Name of Referee


……………………………………………………………………

Relationship to applicant

……………………………………………………………………

Contact Number


……………………………………………………………………

Referee # 2
Name of Referee


……………………………………………………………………

Relationship to applicant

……………………………………………………………………

Contact Number


……………………………………………………………………

Thank you for completing this application form. 

Please forward your application by 24 October 2011 

We wish you luck in your application process 
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