Volunteers do not necessarily have the time; they just have the heart
No.
Angels’ Haven
	Picture  
3 x 4 cm


Volunteer’s Application
Please read carefully before answering. 
Use print letters in English and submit to the international coordinator. .


Last Name_____________________________________________________________
First Name_____________________________________________________________
1. __Female	__Male
2. Personal Address (in your home country and person to contact in case of emergency: (name, address, telephone, e-mail)
                                                                                                     
                                                                                          
3. Telephone                                   Cell Phone                                     
4. Date of Birth (D/M/Y)              	          Passport No.                            
5. Nationality                 	          Mother tongue                          
6. Voluntary Service period   From:_____/______/______To:______/_____/ _____     
7. Available Time: From         To        
8. Please describe your educational background/training.


9. Please give details of any previous or current work experience.


10. Do you speak any foreign languages? If so, indicate the level.


11. Please describe yourself, including your hobbies.


12. Have you had any international experiences (for example: camps and conferences in other countries, contact with people of other cultures, etc)? If so, please give details.


13. What is your understanding of voluntary work and what are your reasons for applying to Angels’ Haven? 
(We take into consideration the programs you will work according to your application and background. However, before you begin volunteer work, we encourage you to create a tentative schedule with new ideas for possible programs. This will increase your chances of being a good candidate for volunteering at Angels’ Haven.)



14. What type of voluntary work would you like to do and why? 



15. What skills do you have?



16. Do you want to use a room of our guest house during your stay?   Yes      No     
Do you have any objections to sharing a room?   Yes       No      



17. Are there any other health related problems you wish to point out?
If YES, indicate.



                                                                                          

All of the above information is true and correct and I will accept any consequences should it be found to be false. I am aware that as a volunteer at Angels’ Haven, I will comply with the rules of the Angels’ Haven. 


Date    /   /     		Signature of Volunteer                                          

Date    /   /     		Signature of Coordinator                                         
 (
2
)
