 APPLICATION FORM
Please complete in English

Name: …………………………………………………  Sex………………………………………….
Correspondence Address:………………………………………………………………………





  ……………………………………………………………………….

Telephone Number ………………………………………

Email Address …………………………………………………………………………………………

Date of Birth:………………………………………      Age……………………………………..
Married/ Single …………………………………..

Children……………………………………………    Dependants……………………………..

Religion:…………………………………………..

Professional Qualification……………………………………….. Level……………………
University/College Attended …………………………………………………………………
Emergency Contact ……………………………… Relationship………………………....

……………………………………………………………….

………………………………………………………………. Telephone …………………………….

If you had the opportunity to choose, which project would you like to volunteer in, and why?

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Length of Service Agreement: ……………………………………………….
Dates
 ………………………………………………………………………
Volunteer Experience:    
 .……………………………………………………………………………



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




 .…………………………………………………………………………..




  ……………………………………………………………………………
Hobbies & Interests: ………………………………………………………………………………………




   ……………………………………………………………………………………..

Languages Spoken:  ………………………………………………………………………………………

  Level: ……………………….. Qualification……………………………………….

Police Clearance
It is the policy Inc that all volunteers and staff adhere and have clearance from the Criminal Records Beaureu (CRB) in order to work and live alongside children and vulnerable adults. 
Under the confidentiality laws of each country only the individual volunteer themselves can apply for this clearance. Please get in touch with your local police station or CRB authority and apply for this. 

Certification Attached …………………………………………………..
Certification Applied for ……………………………………………….   Date ………………………………
Medical Questionaire

Please take time to complete this questionnaire as thoroughly as possible and then submit to your doctor for confirmation
Name and Address: ……………………………………………………………………………..




    ……………………………………………………………………………..




   ……………………………………………………………………………….

Do you suffer from, and take medication for any of the following: If so please provide details

Diabetes: …………………………………………………………………………..
Cardiac Conditions: ………………………………………………………...

Respiratory Disease:  ……………………………………………………..
Asthma: ….. ……………………………………………………………………….
Allergies: ... .. …………………………………………………………………..
Back pain: ….. ……………………………………………………………………
Depression: …....…………………………………………………………......
Dear Doctor ………………………………………………………………………

Address       ………………………………………………………………………


         …………………………………………………………………………
The above named person has applied to be a volunteer. Could you please confirm whether you consider him/her medically fit to do so.       YES/NO (Please circle)
Signed Dr. …………………………………………..        Date:…………………………………….


Office Stamp:
Personal Statement
Please use the space below to consider and answer the following questions, please use additional paper if necessary:

· Why do you want to volunteer?

· What are your hopes, expectations and fears?

· How do you normally cope with stress and anxiety?

· Have you had any experience of living and working in a cross-cultural environment?

· How do you think you will cope with having no television, reliable running water or electricity?

Case Studies

Please answer briefly the following questions

1. Your money and passport has been stolen and you suspect that it is one of the children from the Caress home? What is your reaction and how do you go about resolving the situation?

2. You are a highly skilled professional with a wealth of experience to offer; however you feel that you are being under utilised and you are feeling very frustrated. How do you respond?

3. You work in RAC (see volunteer literature for information on project) and you witness situations of grave poverty and hopelessness. You form a close bond with a particular child who asks and indeed begs you to take him home with you. How do you respond? And how do you continue to do your work effectively?

4. Can you think of some cultural traits from your own country that may have a negative impact in the country you want to volunteer in? For example; a couple kissing in public.
References
Please supply the names and addresses of 2 referees; one professional and one character that know and have worked with your recently.
1. Name: ……………………………………………………………………….. 

Address: ……………………………………………………………………..

     …………………………………………………………………....

     …………………………………………………………………....
Email Address: …………………………………………………………..
Telephone Number: …………………………………………………..


Capacity Known: ………………………………………………………..
2. Name: ……………………………………………………………………….. 

Address: …………………………………………………………………….


     …………………………………………………………………...


     …………………………………………………………………...

Email Address: ………………………………………………………….

Telephone Number: ………………………………………………….


Capacity Known: ……………………………………………………….
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