Volunteer Application Form 

I.  General

____________________________________________________________________________________________________

First Name, Middle Name, Last Name

____________________________________________________________________________________________________

Present Address

____________________________________________________________________________________________________

City, State (if applicable), Zip

______________________________________________/______________________________________________________

Primary Phone/ Secondary Phone/Skype phone (if you have one)

____________________________________________________________________                              

Email address








 

______________________________________________________________________
        Gender:  Male (   Female  (  

Date of Birth (month/date/year)


____________________________________________________________________________________________________

Passport Number, Date of Issue, Place of Issue, Date of Expiration

____________________________________________________________________________________________________

Date of Anticipated Arrival, Date of Anticipated Departure

II.  Emergency Contact Information

____________________________________________________________________________________________________

First Name, Middle Name, Last Name, Relationship

____________________________________________________________________________________________________

Address

____________________________________________________________________________________________________

City, State (if applicable), Zip

____________________________________________________________________________________________________

Primary Phone, Secondary Phone, Email, Skype name (if they have one)

III.  Education

____________________________________________________________________________________________________

Undergraduate College/University, Date of Graduation

____________________________________________________________________________________________________

Major, Minor

____________________________________________________________________________________________________

Graduate University (if applicable), Degree, Date Awarded

____________________________________________________________________________________________________

Other Education

IV.  Experience 
Please list your experience in the following areas.

Overseas Experience

List any previous overseas experience. Include country or region, dates and length of stay. First list any work or living abroad experiences, and then any travel overseas.

Volunteer and Community Service Experience

List past volunteer or community service work. Include the name of the organization and a brief description of the work you did.

Other Skills

List any other relevant skills or experience.  These include practical skills such as carpentry, gardening, or sewing; training or experience in grant writing, fundraising, bookkeeping, computers, or personnel management; and training or skills in childcare, health, or nutrition.  Provide details showing your degree of proficiency in the skill.

V.  Foreign Languages

Please describe your level of proficiency in each of the following languages.  Indicate your reading, writing and speaking fluency.   

English

Kashmiri

Urdu

Hindi

Other

VII.  Medical

Hope Disability Centre does not discriminate. However, because our volunteers will be living in sometimes challenging situations, we may not be able to accommodate persons who have physical disabilities, serious health limitations, or persons who require special housing arrangements.   Each volunteer is responsible for her or his physical and emotional health, which includes obtaining medications, vaccinations and emergency evacuation insurance.  

Do you have any physical or emotional limitations, allergies, or other impairments that would limit your ability to participate in Hope Centre activities on a daily basis?

Do you have any chronic medical conditions?

Are you currently taking medication? 

Do you require specialized housing?

Do you have any specific dietary requirements?

VIII. Where did you hear about Hope Disability Centre?

IX.  Essay

Please answer the following question candidly.     

At this point in your life, what is your motivation for becoming a volunteer for Hope Disability Centre?  What personal goals do you hope to achieve?  What contributions do you hope to bring to Hope Disability Centre? 

X.  Hope Disability Centre places volunteers in positions in which they are qualified.  It is important that prospective volunteers complete this application candidly so that upon arrival, they can contribute to the well-being of our children and other members competently. 
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