VOLUNTEER QUESTIONNAIRE/APPLICATION
Please fill in the following information and send back to us. It will help us greatly to know some more details about you in order to create the best volunteer program for you that we can.

Name (according to your passport)
Age

Nationality 
Telephone number                                                                             

 E-mail address                                                                          

 Skype address
How did you hear about us? 
Do you have any dietary restrictions (e. g. vegetarian)? 
If yes please specify and explain

When do you want to start the program? (day, month, year)
How long do you wish to volunteer for?

Are you coming on your own or in a group?

What is your profession/skills/studying?

What areas /projects would you like to get involved with? (We recommend you read our Shine Africa Profile or our website)

Have you volunteered before? If so, where and what did you do?

What are your reasons for volunteering?

What do you hope to gain from your volunteering/stay in Uganda?

Do you have any other skills or interests?

	I have read, understood and accept the general conditions and information.


