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       Your Passport photo

VOLUNTEER APPLICATION FORM FOR.
Please return completed forms to:

The Volunteer Co-coordinator

Volunteers Uganda
Mityana Road

Kampala

Uganda

By Email attachment to:  volunteersuganda@yahoo.com, daudikibs@yahoo.com. 

Please refer to the web site or any information that came with the application before completing this form. 

	Surname:


	First Name(s)


	Title:


	
	Date of Birth:
	day


	month


	year



	Marital status
	
	Place of birth
	
	Nationality
	
	Religion
	N/A

	
	Home Telephone: 

	
	Mobile: 

	
	E-mail: 

	
	When is the best time to telephone you if we need to speak to you? 

	Date Available to Start 
	Leave Date:

	Earliest:


	Latest:


	Earliest:


	Latest:



	Is there anything you would like to tell us about your availability? 



	How did you hear about Volunteers Uganda? 
	

	Have you lived in or visited any other organization in Uganda place? If so, which one(s)?
	 

	Have you applied to any other Organization?  If yes, which?
	

	Please tell us about any other experience of living in community you have had? 
	

	Do you have any experience of living in a foreign country? If yes, please explain.
	

	What do you plan to do when you leave Johnson Orphanage school?
	

	Do you have any financial obligations (i.e. loans, debts, dependents etc.) that you need to tell us about?



	If English is a foreign language, how well do you speak it?
	excellent
	good
	fair
	limited
	none


	Education

Schools, Colleges, Universities or Institutes attended
	Dates

To   -   From
	Qualifications gained

	
	
	


	Please tell us about any practical skills or training you may have.

	


	Please tell us about any volunteer work you have done

	Organization name 
	Your role and brief description of activities or duties
	From  - To

	
	
	


	Please tell us about your interests or hobbies? 

	


	Please tell us about any previous work experience. Use the back page if you need more space.

	Employer’s name and address
	Your position and brief description of duties
	started  
	ended
	Reason for leaving

	
	
	
	
	


	Please tell us about any previous contact with older people, children, women, youth and disabled? 

	Below is a list of some tasks you may be asked to do as a volunteer. 

Please choose one or two that you will be doing.
	For example please tell us


How would you feel about doing these tasks?


If you have any particular concerns about doing any of these tasks 


What you think you would especially like to do or learn?


If you have some experience of these things



	Providing intimate personal care to the elderly and disabled people?
	

	Helping to care and support orphans and vulnerable children?
	

	Doing leisure activities with residents such as playing cards, reading, taking people for walks
	

	Agriculture training (gardening)
	

	Teaching primary or secondary schools? Also training in computer and adult literacy facilitation.
	

	Doing social work?
	

	Doing whatever work needs doing?
	

	Do you belong to any Community group or Religious group through which you could be able to organize more people to form a group to come with you on your trip to volunteer with us?
	

	If you can then about how many people could you organize?
	


EXPERIENCE/ADDITIONAL INFORMATION

	Referees

Please provide the names of two referees with this application form. If you are about to or have recently left school or college, one referee should be your teacher/tutor. Otherwise one referee should be your present or a recent employer or someone you have done voluntary work with. 

	First referee
	Second referee 

	Name: 
	Name: 

	Address:                    
	Address:                 



	Telephone number: 
	Telephone number:

	E-mail:
	E-mail:

	Relationship: (Previous) School Teacher
	Relationship:


	Your Health 

	To the best of your knowledge is there any reason in respect of your physical or mental health why you should not be able to carry out all the tasks described for this post? 

	If yes please explain 



	Do you have any past or present drink or drug problem? 



	Do you have any other needs or requirements for example special or vegetarian diet or allergies?



	Please tell us if you have a disability and any support you may require.




Criminal Records Bureau (CRB) Police Checks

Working in VOLUNTEERS UGANDA involves substantial opportunity for access to the Needy and vulnerable, VOLUNTEERS UGANDA is entitled, under the arrangements of the Criminal Records Bureau, to enquire about the existence and content of any criminal record.

For people already resident in Uganda we will apply for Criminal Records Bureau Disclosure Uganda at (CID). 

If you already have a recent Disclosure please tell us the date on the certificate.

We require all volunteers to provide a certificate from the police of their home country.

Have you ever been convicted of a criminal offence?  

	DECLARATION

I ………………………….. confirm that I have answered all questions to the best of my knowledge and ability, and I would like to apply to join Volunteers Uganda. 
This information will be used solely in the recruitment process and will be retained for six months from the date of your application.   If you take up a volunteer place with us, we will retain the information as part of your personal records.

I confirm that the information given on this form is true and correct.

Signature: ………………………..  Date: ……………………..
Any false statement may be sufficient cause for rejection or, if accepted, being asked to leave the community.


