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Volunteer application form

Nam[image: image3]e:    …………………………………......



   
Photo:

PERSONAL DETAILS:

Surname: ………………………………………
First Name………………………

Occupation:……………………………………

Contact Address:
Family/Permanent Address:

…………………………………………………
…………………………………..

…………………………………………………
…………………………………..

…………………………………………………
…………………………………..

Telephone no: ………………………………..     
Skype name: …………………..

Email…………………………………………..
Date of birth: ………………………………….
Nationality: ……………………………………


Emergency contact: …………………………...
Relationship: …………………...

Address: ………………………………………
Telephone no: …………………..

………………………………………………....
………………………………………………….
………………………………………………….
AVAILABILITY:

Please state when you would be available for a volunteer placement along with your preferred duration.  The minimum placement is one month and the maximum is three months.

First Choice:
Month…….Year….....
Length of Stay……………

Second Choice:
Month…….Year……..
Length of Stay……………

DATA PROTECTION:

At Ape Action Africa, we make every effort to comply with our obligations under the 1998 Data Protection Act.  Your details will be processed in a confidential and secure manner.

WORK EXPERIENCE:

Please give us details of your employment history over the last 5 years, beginning with the most recent.

	From:

Month/Year


	To:

Month/Year
	Name/Address and type of business:
	Job title and main duties/responsibilities:

	
	
	
	

	
	
	
	

	
	
	
	


(please continue on a blank piece of paper if required)

EDUCATION/QUALIFICATIONS:

Please begin with the most recent first.

	From:

Month/Year


	To:

Month/Year
	Qualification obtained:
	Name of institution:

	
	
	
	

	
	
	
	

	
	
	
	


(please continue on a blank piece of paper if required)

HEALTH:

Have you ever had any major illness, operation or accident?

Yes/No

If yes, please give details:

………………………………………………………………………………………………………………………………………………………………………………………………

Are you currently taking any medication?  


Yes/No

If yes, please state what medication are you on and why:

………………………………………………………………………………………………………………………………………………………………………………………………

Do you consider yourself to have a disability? 


Yes/No

If yes, please state what:

………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any allergies?


Yes//No

If yes, please tell us what allergies you have:

………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any special dietary requirements?


Yes/No

If yes, please state what:

………………………………………………………………………………………………………………………………………………………………………………………………

CRIMINAL CONVICTIONS:

Criminal convictions can affect eligibility to obtain a visa.  Have you been convicted of a criminal offence (apart from spent convictions under the Rehabilitation of Offenders Act 1974)?




Yes/No

Are there any outstanding charges against you?
Yes/No

If the answer to either of these questions is YES, please give date, nature of the offence and the fine or sentence (if convicted).

………………………………………………………………………………………………………………………………………………………………………………………………

ABOUT YOU (please continue on a separate sheet if required):
Please use the space below to tell us why you would like to be a volunteer for Ape Action Africa and what you hope to achieve from this experience:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………

Describe the environment and living conditions that you think you will be living in:

………………………………………………………………………………………………………………………………………………………………………………………………………………

What practical skills can you bring to the project?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How did you first hear about Ape Action Africa?…………………………………………….
REFERENCES:

For security reasons, you will be required to provide details of two referees, one personal and one professional ( e.g. either work or university).  At least one referee must have known you for five years or over.  Referees must not be related to the applicant.

Name: ………………………….
Name: ………………………….

Address: ……………………….
Address:………………………..

………………………………….
………………………………….

………………………………….
………………………………….

Tel no: ………………………….
Tel no: ………………………….

Email: …………………………..
Email: …………………………..

Relationship to applicant:
Relationship to applicant:

…………………………………..
…………………………………..

DECLARATION:

I declare that the information given on this application form is correct.

Signed………………………….

Date: ……………………………

Please return your completed form:

- by email to volunteer@apeactionafrica.org  or

- by post to Caroline McLaney  at:


Ape Action Africa


Guthrie Rd

Clifton


Bristol


BS8 3HA

UK

Thank you for taking the time to complete this application form.  You will be informed as soon as possible if your application has been successful.
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