
	[image: image1.wmf] 


	Photo here

	

	CANDIDATE´S SHORT-TERM 1-12 WEEK QUEST APPLICATION

	

	Please download and mail, along with your $250 non-refundable deposit of total payment, to United Planet at:

United Planet, 11 Arlington Street, Boston MA 02116.  Final payment is due 60 days before departure.

Copies to be distributed to Hosting Committee, Host Family/Placement and International Office.

	If you are applying within 60 days of departure, please enclose full program payment.

	

	

	1. Last Name
	     
	
	2. Sex
	 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male

	First Name
	     
	
	
	 FORMCHECKBOX 
  Male

	

	3. Personal Address
	     

	(Street, postal code,

city, country)
	     

	

	4. Telephone
	(+       )          - 
	
	E-mail
	     

	

	5. Date of Birth (D/M/Y)
	     
	
	Place of Birth
	     

	

	6.Nationality
	     
	
	Passport Number
	     

	


	7. Please indicate Country, Program, and Expected Arrival and Departure Dates

	     

	

	8. Please describe your educational background/training.

	

	Subject
	
	School/College
	
	Years
	
	Level

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	

	Additional comments you want to add:

	     

	

	9. Please give details of any previous or current work experience.

	     

	

	10. What is your mother tongue?
	     
	
	Do you speak another language? ____

Do you speak any foreign languages?

	

	Language
	
	Years studied
	
	Fluent
	Good
	Fair
	Basic

	
	
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	11. Please describe yourself, including your strengths and weaknesses.

	     


	12. Have you had any international experiences (for example: camps and conferences in other countries, contact with people of other cultures, etc.)?  If so, please give details.

	     

	

	13. Have you been involved in any organisations, movements, service programs and other projects?  If so, please give details.

	     

	

	14.  If you are partaking in a Volunteer Quest, please indicate which type of volunteer work you would like to do and why? 

	     

	

	15. If you are partaking in a Volunteer Quest, please indicate your relevant skills?

	

	 FORMCHECKBOX 
  Working with children/youth
	 FORMCHECKBOX 
  Manual skills (please specify)
	     

	 FORMCHECKBOX 
  Working with disabled
	 FORMCHECKBOX 
  Teaching

	 FORMCHECKBOX 
  Working with elderly people
	 FORMCHECKBOX 
  Sports

	 FORMCHECKBOX 
  Computers
	 FORMCHECKBOX 
  Music



	 FORMCHECKBOX 
  Others, please specify
	     


	27. What do you hope to gain from and achieve during your United Planet Quest?

	     

	

	28. Would you be willing to talk with future Quest volunteers and participants upon your return to share your experiences or take part in other United Planet activities and programs?


	     

	

	29. Please indicate from the following types of living situations in which you would prefer to be placed.  Please note that in some countries only one of the following options may be available.

	 FORMCHECKBOX 
  Homestay  
	 FORMCHECKBOX 
   Independent living arrangement

	30.  How did you first learn of United Planet?  Please be as specific as possible.

	     

	

	Do you have any objections to sharing a room? 
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No



	If your answer is yes, please explain why.

	     

	

	31. Do you smoke? 
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	32. Do you have special dietary requirements?  Please indicate.

	

	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Vegetarian
	     

	
	 FORMCHECKBOX 
  Other
	     

	

	33. Do you have any allergies? 
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If your answer is yes, please indicate what kind.

	     


	34.  Contact person in case of emergency (name, address, telephone, e-mail)

	     

	

	35.  Beneficiary for Travel insurance (name, address, telephone, e-mail).

	     

	

	36.  Please let us know the name and email of the person who introduced you to the Quest program.

(You receive 10% off your Quest program fee for every fully paid & confirmed Quest participant you introduce. Please contact us with any referrals.)

I was referred byavel insurance (name, address, telephone, e-mail).

	     

	(Each person providing a referral will receive a 10% discount on the Quest program)

	


IMPORTANT: Enclosed is my non-refundable deposit of US$ 250.

I would also like to support United Planet’s mission and programs to build cross-cultural understanding and friendship by contributing $__________ as a tax-deductible donation.

Once you have FULLY completed this application form, you can either send it to the address mentioned at the top of the form, or at: applications@unitedplanet.org, along with your credit card information in order to charge your $250 deposit.
Please feel free to complement this form providing additional information on a separate sheet of paper.

I am aware that United Planet is not financially responsible if the Quest program is interrupted due to war, civil commotion or a natural catastrophe in the host country.  I have read and agree with all the Terms & Conditions described on the United Planet Quest website.

Date _____________________

Signature of Candidate ______________________________
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