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Applicant’s Name

APPLICATION FORM

Ghana Volunteering
Term of Stay:

1.
APPLICANT'S NAME 




Last Name
First
Middle 

2.
Home Address 



Street 
 City
Country


3.
Telephone/daytime 

4.
Date of Birth 


5.
Place of Birth 

6.
Country of Birth 




City or Town

7.
Nationality 

8.
Native Language 


12.
Sex: Female 
[image: image1.wmf] 
Male 
[image: image2.wmf]                                        12b. email ___________________________________

13.
SKILLS:


14. EMERGENCY CONTACT (relationship to you):



Last Name 

First Name 



Home Telephone (__________)

Business Telephone (__________)


15. Do you want or need special meals? 


No 
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vegetarian/diet

16. Do you HAVE ANY ALLERGIES OR DISABILITIES ?


No 
[image: image5.wmf] Yes 
[image: image6.wmf] Comment: 

17. PLEASE NUMBER UP TO THREE CHOICES FROM FIRST TO THIRD CHOICE (every effort will be made to give you your first choice, however placement will depend upon vacancies being available):
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[image: image9.wmf] Construction 
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18. YOUR PRESENT LEVEL OF ENGLISH
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[image: image16.wmf] Intermediate  
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_________
_________
_______________________

_____________________________
place                            date

signature of applicant
                signature of parent or legal guardian
iTravel2see UG (Haftungsbeschränkt)
Björnsonweg 4 – D-22587 Hamburg

 Mobil: +49 – 172 – 13 22 783
info@itravel2see.com    -   www.itravel2see.com
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