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A-Z Children’s Charity

Application form - Uganda Volunteer Programme 2011
	PERSONAL DETAILS

	First Name:  
	Last Name: 
	Date of Birth: 

	Address:      

	   
	Nationality:    

	Mobile Phone No   
	E-mail Address:     

	Name of emergency contact:   
	Their relation to you:   

	Phone number of emergency contact:    

	How did you hear about A-Z Children’s Charity?   

	                                                                                

	Placement DETAILS

	Which volunteer role are you applying for?  

(Please X 1 box only)
	Nurse   [    ]
	General Skills   [     ]

	Are you are currently in full time education?     Yes [   ]    No [   ]
If ‘Yes’, please provide the name of your current college/university below:

(Please note that the Teaching programme is open to undergraduates who are currently in their 2nd yr of study, minimum. The Nursing programme is open to undergraduates who are currently in their 3rd yr of study, minimum.  General Skills is open to anyone over the age of 20.)

	Current college/university name:                                                 

	Course title and level:                                              
	Which year are you in?                  

	Employment history

	Please provide details of any previous or current work experience (prioritising most recent/relevant):

	Name of employer/ organisation
	Dates employed
	Roles & responsibilities

	1.          


	
	 

	2.                     


	    
	

	3.                 


	 
	

	General Questions

	Do you have any prior experience of working/travelling in a developing country?  (Please note that this is not a requirement.)  If yes, please provide details below:- 



	

	Why do you want to participate in the A-Z Uganda Volunteer programme?  What do you hope to gain and what challenges do you expect?

	                                                                                                                                               

	In your opinion, what attributes should an overseas volunteer have?  To what extent do you think you have those attributes?

	

	If you wish to add any further information in support of your application, you can do so below:-

	                                                                                                                                               


	HEALTH

	Due to the nature of overseas volunteer work, we are obliged to ask you about your general and mental health.  Please be assured that this information will be held in the strictest confidence.  

	If you have a medical condition, disability or a history of psychiatric illness that may affect your working life in Uganda, please provide details below.  Thank you for your cooperation.

	                                                                                                                                               

	REFEREES

	Please provide the names and full contact details of two referees who know you in either a personal, professional, or academic capacity (family members excluded) and who could comment on your suitability for the A-Z Children’s Charity volunteer programme.
Please inform them you have nominated them as your referees.  A-Z Children’s Charity reserves the right to contact them during the recruitment process.

	Referee 1. 
	Name:                                                                                                    

	Address:                                                                                                                                  

	Phone number:                                   
	Email address:                                                               

	In what capacity & how long has he/she known you?                                                                      

	                                                                                                                                                

	Referee 2. 
	Name:                                                                                                         

	Address:                                                                                                                                

	Phone number:                                     
	Email address:                                                              

	In what capacity & how long has he/she known you?

	                                                                                                                                                 


	DECLARATION

	· I confirm that nothing within my personal or professional background deems me unsuitable for a post which involves working with children.   [   ]
· I am willing to attend the orientation and debriefing workshops organised by A-Z Children’s Charity.  [   ]
· I agree to raise at least €1500 for A-Z Children’s Charity, before departure to Uganda.  [   ] 

· I hereby declare that I have completed this application myself and my answers are true and accurate, to the best of my knowledge.  [   ]

	Signature:                                                              
	Date:                                        


Email your completed application as an attachment to mailto:elaine@azkids.ie or mailto:kevin@azkids.ie
Or post it to: A-Z Children’s Charity, The Digital Depot, Roe Lane, Thomas Street, Dublin 8.
Further information of the volunteer programme is also available at www.azkids.ie
Thank you for applying!
�
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