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APPLICATION FORM - HUMANITARIAN
1. Personal Information

	Surname/Family Name: 


	First Name:
	Initials:

	Street Address:



	City:


	State/Province:
	Country:
	Zip/Postal Code

	Postal Address:



	City:


	State/Province
	Country
	Zip/Postal Code

	Telephone Home:

                      Country Code:                      Area Code:                      Number:

	Telephone Work:

                      Country Code:                      Area Code:                      Number:

	Fax:

                      Country Code:                     Area Code:                      Number:

	Mobile:

                      Country Code:                     Number:

	Country of Origin:


	Country of Residence:



	Passport Number:


	Place of Issue:


	Date of Expiry of Passport:
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 No          Yes              if Yes, please list
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E-mail Address:                                                                    Home             Business               Other
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Have you previously used any other names besides what is provided above?  No          Yes              if Yes, please list

   

	Age:


	Sex:
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Male           Female


	Marital Status:

[image: image12.wmf] 

[image: image13.wmf] 

               Married:                 Single 
	Occupation:
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Are you able to speak conversational  or basic English?             No              Yes

Other langauges that you can speak / write.  …………………………………………………………………………..…
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Have you ever been convicted of a criminal offence?          No                Yes                    if Yes, please list
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Do have have a valid International Drivers License?       No                Yes    



	Career history: Have you ever been discharged or asked or resign from a job or volunteer position?  
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No           Yes           if Yes, please list



2. Medical History

	Do you have any physical or mental condition that would prevent you from volunteering?
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No                 Yes               If Yes, please list



	Do you have any physical or mental condition that requires specialised medical care or facilities?
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No                 Yes               If Yes, please list




3. Emergency Contact Information
	Name #1:
	Relationship:

	Telephone:

                      Country Code:                     Area Code:                      Number:

	Mobile:

                      Country Code:                     Number:

	Name #2:

	Telephone:

                      Country Code:                     Area Code:                      Number:

	Mobile:

                      Country Code:                     Number:
	Relationship:




4. Project Selection
	SOUTH AFRICA - Pretoria
	Choice
	NEPAL
	Choice

	Community Pre-school Volunteering
	
	Nepal Volunteer Teaching
	

	Life Skills Volunteering
	
	
	

	Bicycle Volunteer Project
	
	
	

	Eco-Build Volunteering
	
	
	

	Play Longer Sports Challenge
	
	
	

	Solar Cooker Volunteering
	
	
	

	SOUTH AFRICA - Midrand
	
	
	

	Orphanage Volunteer Tutoring
	
	
	

	SOUTH AFRICA - Soweto
	
	
	

	Soweto Pre-school Volunteering
	
	
	

	Soweto Grassroot Volunteering
	
	
	

	SOUTH AFRICA – Cape Town
	
	
	

	Animal Charity Volunteering
	
	
	

	Child Literacy Volunteering
	
	
	

	Children’s Recovery Hospital Volunteering
	
	
	

	Orphans & School Literacy Volunteering
	
	
	


5. Preferred Length of Stay

	Time period 

	1 week
	2 weeks
	3 weeks

	4 weeks
	5 weeks
	6 weeks

	8 weeks
	10 weeks
	12 weeks

	Other, please specify


6. Preferred Dates

	Start date
	

	End date
	


7. Motivation  

	Please explain your motivation for participating in our Projects

	


8. Experience relevant to the nature of the project

	Please list any relevant experience you have with the regard to the nature of the project

	


9. Special Dietary and / or Cultural Requirements

	If you have any special dietary / cultural requirement, please advise. Projects may be able to accommodate these needs to a limited extent as food choice may be limited in some community projects.

	


10. Expectations
	Please list your expectations during the project period

	


11. Skills you can contribute / previous relevant experience
	Please list any specific knowledge / skills you can bring to the project, hobbies and/or interests

	


12. Additional Sight-Seeing Requests

	If you have any additional (not included in your Voluntour package) sight-seeing requests either before or after your project please let us know and we can arrange these for you at a fee

	


13. Questions
	If you have any questions or concerns please mention them here

	


14. Qualification(s)

	Name of qualification #1:
	Name of Institution:
	Year:

	Major subjects:



	Name of qualification #2:
	Name of Institution:
	Year:

	Major subjects:




15. Previous Experience – basic CV.  This is used for project skills assessments and reference checks where necessary. (including both PAID and VOLUNTEER work, starting with most recent first)

	Are you happy for the organisations listed below to be contacted for a reference?  If not, then please explain why?
	Yes ……

No   ……


	Organisation Name #1:
	Your Position/Title:

	Street Address:
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Paid work                Volunteer work

	City:
	State/Province
	Country
	Zip/Postal Code

	Telephone:

                      Country Code:                     Area Code:                      Number

	Period of Work:

                                            From:                                                   To:

	Summary of Duties:



	Organisation Name #2:
	Your Position/Title:

	Street Address:
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Paid work                Volunteer work

	City:
	State/Province
	Country
	Zip/Postal Code

	Telephone:

                      Country Code:                     Area Code:                      Number

	Period of Work:

                                            From:                                                   To:

	Summary of Duties:



	Organisation Name #3:
	Your Position/Title:

	Street Address:
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Paid work                Volunteer work

	City:
	State/Province
	Country
	Zip/Postal Code

	Telephone:

                      Country Code:                     Area Code:                      Number

	Period of Work:

                                            From:                                                   To:

	Summary of Duties:



	Organisation Name #4:
	Your Position/Title:

	Street Address:
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Paid work                Volunteer work

	City:
	State/Province
	Country
	Zip/Postal Code

	Telephone:

                      Country Code:                     Area Code:                      Number

	Period of Work:

                                            From:                                                   To:

	Summary of Duties:




16. References (please provide 2 referees that we may contact for a reference)
	Name of person #1:
	Relationship:

	Company name:

	Telephone:

                      Country Code:                     Area Code:                      Number

	Mobile:

                      Country Code:                     Number:

	Email address:

	Name of person #1:
	Relationship:

	Company name:

	Telephone:

                      Country Code:                     Area Code:                      Number

	Mobile:

                      Country Code:                     Number:

	Email address:


17. Payment Method
	[image: image34.wmf] 

I agree to abide by the standard terms and condition of payment. 

Direct deposit into Voluntours’ bank account is the only accepted method of payment. 

Full banking details will be provided on invoicing.




18.  Acceptance

I certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that false statements of any kind or omission of facts called for on this application are the basis for dismissal / termination from the project regardless of when they are discovered. I understand that I am not applying for employment but for a non-remunerative volunteer project, which can be terminated at any time by Voluntours or me. 

By signing here, I acknowledge that I thoroughly read all Voluntours’ terms and conditions (please visit http://www.voluntours.co.za) for my project placement. I hereby agree on all the terms and conditions given by Voluntours, including the organisation’s responsibilities, my (volunteer) responsibilities, my liability waiver, and the termination conditions of my volunteer project. I understand everything that I have read, and I will abide fully by all of Voluntours’ terms and conditions.

I certify that I am 18 years of age or older, fully competent and entering into this agreement voluntarily.

……………………………….


           ……………

 Signature of Applicant



     Date
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P.O. Box 57 Halfway House, 1685, Gauteng, South Africa


Tel: +27 (0)11 – 3154049


Fax: +27 (0)11 – 3154050


Mobile Jeremy : +27 (0)83 474 6801


Mobile Marnie: +27 (0)82 441 2749


E-mail: � HYPERLINK "mailto:info@voluntours.co.za" ��info@voluntours.co.za�


Web: � HYPERLINK "http://www.voluntours.co.za" ��www.voluntours.co.za� 
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