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The SEA‐HVO Traveling Fellowship 
  
The SEA-HVO Fellowship provides senior anesthesia residents the opportunity to improve anesthesia care in developing countries by teaching and 
mentoring their counterparts. The SEA-HVO Fellows will be challenged to learn about diseases which are rare in the United States while also 
learning to communicate more effectively with people from different cultures.  They will be exposed to the realities and constraints of delivering 
health care in a resource scarce environment.   
 
Every year 30 to 40 residents apply for this fellowship.  The number of residents selected is dependent on the number of fellowships available.  
Please contribute to give anesthesia residents the opportunity to teach and make anesthesia safer in developing countries. 
 
Use the form below to make a one-time tax deductible donation to the SEA-HVO Traveling Fellowship.  If you wish to fund your own named 
Fellowship for $3,500, select the corresponding designation and provide the name of your fellowship in the comments box below.  
 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

 

I’d like to make a donation in the amount of: 

___$100  ___$250  ____$500 ____$1,750 ____ $3,500 __________Other Amount 

 
Please apply my gift to:   

 ______ SEA-HVO Traveling Fellowship 

 ______ SEA-HVO Fund Your Own Fellowship (please specify) __________________________________________________ 
 
A fee of 3% will be added to your Credit Card donation to help offset the Processing Fees.   To avoid the 3% processing fee, 
please make your contribution by check. 
 

 
 
 
 
 
 
 
Credit Card Number ______________________________________________________ Expiration Date ____ /_____ 
 
 
 
Signature (Required) ________________________________________________ Date ____________________ 

 
 

Please make a copy of this form for your records or you can request a copy from  
Health Volunteers Overseas. 

 

 

For Office Use only:  $ ___________ Processing Fee Amount (3% for Credit Card gifts) 

   $ ___________ Total Gift Amount (Amount specified above + Processing Fee Amount) 


