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ONLINE VOLUNTEER APPLICATION FORM

	Thank you for your interest in volunteering with HAID Initiative. This form is strictly for persons interested in volunteering from their homes (virtual/ online volunteers). 

Please fill in the spaces provided with the correct information and tick/highlight the appropriate options where necessary. Completed application forms should be sent to volunteer@haidng.org. 

	PERSONAL DETAILS

	First Name
	
	Last Name
	

	Date of Birth (DD/MM/YY)
	
	Sex 
	(  Male    ( Female    

	Contact Address
	

	City
	
	Country
	

	Telephone
	
	Email address
	

	Employment status
	( Full time employee          ( Part time employee               ( Self-employed    
( Student        ( Student + employed          ( Retired          ( unemployed

	Field(s) of experience

(please list)
	

	Details of current study/ occupation (if employed)
	

	SKILLS AND INTERESTS

	Please highlight/tick  areas your skilled in:

( volunteer coordination          ( general writing and editing              ( social media marketing    
( research                                    ( health article writing                         ( blogging       

( data entry                                 ( graphic design                                     ( online fundraising
( web design                               ( search engine optimization                                     

	Please list other skills not listed above



	Please highlight/tick  your areas of interest:

( volunteer coordination          ( general writing and editing              ( social media marketing    
( research                                    ( health article writing                         ( blogging       
( data entry                                 ( graphic design                                     ( online fundraising campaign     
( web design                               ( search engine optimization                                         

	Please list other areas of interest not listed above


	OTHER INFORMATION

	Languages spoken
	

	Why are you interested in volunteering with HAID Initiative?


	How long are you willing to volunteer with us?
( Less than a month                      ( 1 – 3 months                      ( 4 – 6 months             

( 7 – 9 months                                ( 10 – 12 months                  ( more than 12 months            

	Where did you hear about this program?



	Privacy statement: 

The personal information on this form is being collected for the purposes of recruiting and selecting online volunteers for HAID Initiative.  The information may also be required for evaluation purposes.  Any reports developed will not identify individual volunteers by name.

	( Please tick or highlight this box if you would like to receive our newsletter and email updates 

	By writing my name below I attest that the information supplied is true and accurate. 

Full Name:                                                                                                   Date:

	Completed forms should be emailed to volunteer@haidng.org 


