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Any information given on this form is confidential 
SECTION A: To be filled by any one seeking volunteer or internship placement
Date 
	Name of applicant
	Preferred Title   Mr/Mrs/Miss/Ms/Dr

	Date of birth 
	Telephone 

	Gender 
	Nationality 

	Address: 

E-Mail:

	Where did you hear about volunteering for KACOP project 

	Your skills and interests

(you can tick more than one)
	Projects which may interest you

(you can tick more than one)

	Fundraising
	
	HIV/AIDS
	

	Networking
	
	Psycho-social support
	

	Computer Skills
	
	Immunisation 
	

	Internet Skills
	
	Educational forums 
	

	Marketing skills 
	
	Home visits 
	

	Data management 
	
	Economic strengthening 
	

	Administration
	
	Sanitation and hygiene
	

	Counselling 
	
	Social media marketing 
	

	Care 
	
	Project proposal developments
	

	Other – Please Specify
	
	Online fundraising
	

	
	
	Research  
	

	
	
	Capacity building 
	


So that we can best use your skills and abilities, please complete the form overleaf.
	Experience as a Volunteer/intern


	Work Experience

	Courses or Training (if relevant)



	Do you have experience abroad outside your country?



	Hobbies and Interests



	Why would you like to be a volunteer with KACOP project 

	Do you have any Criminal Convictions (other than minor driving offences)? Yes / No

If yes, please state date and nature of conviction



	Are you willing to visit people in their own homes?                                       Yes / No



	Approximately how much time would you like to give each week?



	Do you have any physical or psychological health problems? Please mention them so we can advise you accordingly. 



	Any other comments or things we need to know to give you an appropriate advice?




Information for any 2 contact persons whom can be reached in case of information about you 
	Name
	Preferred Title   Mr/Mrs/Miss/Ms/Dr

	Date of birth 
	Telephone 

	Gender 
	Nationality 

	Address: 

E-Mail:


For an intern please proceed to the next page, volunteer need not to proceed to the next page. 
	SECTION B:    
	
	

	
	
	

	
	
	

	
	
	


To be filled by an intern, a volunteer need not to fill this. 

Name of University/collage 
Year of study: 

Referee; 

University requirements:

I am looking for an internship for my 1, 2 or 3rd year of study/4 th year, graduation/minor project 

Internship period (dd-mm-yy): from …… to…… 

Period is flexible?  Yes/No

Type of internship: research/ hands-on experience

	Can you please inform us about the requirements from your university that talk about goals you need to achieve during internship, competencies etc. You can write them down in the box below. 

	Why are you interested in doing an internship in Africa/Uganda?  

	What qualities and competencies you have as a person will help you in an internship in Africa/Uganda? What personal characteristics may be challenging?

	What would you like to learn?

	Why do you think an internship in Africa/Uganda fits your personality?


	What are your expectations?



	


Full Name:. .......................................................................
Signature: …………………………………………………….
Date: …………………………………..

As soon as we receive all your information, a Skype interview will be arranged between you and the executive director. If you have any questions, please contact the executive director on email: kacopcommunity@gmail.com. Will be happy to answer any questions you may have.


