FPAMOJA INTERMATIONAL
VOLUNTARY SERVYICE

First Choice:

Second Choice:

2. PERMANENT HOME ADDRESS:

City:

Country:

Telephone:

E-mail:

Date of birth: / /

Sex:

Country of birth:

Town of birth:

Passport No or I.D No:

Blood Group:

e: midlongterm@pivskenya.orq
www.pivskenya.org




FPAMOJA INTERMATIONAL
VOLUNTARY SERVYICE

Marital Status:

Name:

Telephone:

Email:

From: / / to / /

How long do you want to serve (minimum) (maximum)
& Education & Health
& Social Work & Office

e: midlongterm@pivskenya.orq
www.pivskenya.org




FPAMOJA INTERMATIONAL
VOLUNTARY SERVYICE

Please write how well you can speak, read or write English and add other languages

Contact Name Position Organization Address / E-mail

e: midlongterm@pivskenya.org
www.pivskenya.org




FPAMOJA INTERMATIONAL
VOLUNTARY SERVYICE

If so please specify

e: midlongterm@pivskenya.orq
www.pivskenya.org




PAMOJA INTERMATIOMNAL
YVOLUNTARY SERVYICE

I would like to participate in the mid term volunteer program organized and governed by PIVS. | acknowledge
what i am supposed to do and whether there maybe extra activities in the program that I apply for. | agree not
to sue PIVS for any legal and financial damages and loss incurred during the program. | understand that |
should pay for the insurance personally. Hereby, agree to take any responsibility for any injury and damage
incurred in the program and to participate in any activity sincerely throughout the program.

I accept the conditions of participation for the program by the host organization.

Date:

Applicant Signature:

e: midlongterm@pivskenya.orq
www.pivskenya.org




