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ORPHANAID AFRICA FOREIGN VOLUNTEERS APPLICATION FORM 

You must be 21 years of age and speak fluent English in order to participate in our volunteer program.

Please fill out the application form and return it as a word document to: volunteer@oafrica.org 
There are 6 parts to the application.  Please fill out all 6 parts in English in order for us to process your application.  If any part is left unanswered we will ask you to redo the application.

PART ONE: 

PREFERRED DATE AND DURATION OF VOLUNTARY WORK (ideal arrival and departure date):
PART TWO: INFORMATION ABOUT APPLICANT

FIRST NAME:
LAST NAME (FAMILY NAME):
HOME ADDRESS:
CITY AND POSTAL CODE:
COUNTRY:


NATIONALITY:

AGE & DATE OF BIRTH (* YOU MUST BE 21 YEARS OF AGE TO PARTICIPATE):

TELEPHONE NUMBER:
MOBILE PHONE NUMBER:

EMAIL:

ALTERNATE:

PASSPORT:
DATE OF ISSUE AND EXPIRY:
CITIZENSHIP:
GENDER:

CURRENT PROFESSION:

LANGUAGES SPOKEN: 

PART THREE: EMERGENCY CONTACT INFO

CONTACT PERSON (A relative or friend to contact in case of emergency)

NAME:







ADDRESS:










COUNTRY:




TEL NO:




2nd CONTACT PERSON (A relative or friend to contact in case of emergency)

NAME:







ADDRESS:











COUNTRY:




TEL NO:




PART FOUR:  BACKGROUND INFORMATION
EDUCATIONAL BACKGROUND
WORK EXPERIENCE

PREVIOUS VOLUNTEER WORK OR EXPERIENCE IN A THIRD WORLD COUNTRY (If applicable, please describe the type of work you have done)

YOUR MOTIVATION FOR GOING TO GHANA (Please mention why you want to volunteer and what you expectations are)

FOR NON-NATIVE ENGLISH SPEAKERS, WHAT IS YOUR LEVEL OF SPOKEN ENGLISH?  HOW DID YOU LEARN ENGLISH (courses taken, experience abroad)? 
PLEASE STATE ANY ILLNESS OR DISABILITY

DO YOU TAKE ANY MEDICATION FOR YOUR ILLNESS? (Please state the type of medication)
DO YOU SUFFER FROM ANY SERIOUS ALLERGIES? (If so please describe)

PART FIVE:  WORKING INTEREST
WHAT TYPE OF WORK WOULD YOU LIKE TO DO? (Although most of our volunteers are teaching assistants in the community school (run by the government), we would like to know if you have an interest in a particular field like, sports/music, art, infirmary, farm, etc…)

DO YOU HAVE ANY EXPERIENCE WORKING IN THAT FIELD? (Please note: no specific qualifications are required).

PART SIX: SENSITIVITY TO CULTURAL DIFFERENCES

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY:

WHY SHOULD YOU NOT ASK THE CHILDREN ABOUT THEIR PERSONAL LIFE?

WHY SHOULD YOU NOT GIVE MONEY TO THE CHILDREN OR INDIVIDUAL FAMILIES?

WHY SHOULD YOU NOT GIVE THE CHILDREN INDIVIDUAL GIFTS?

ARE YOU APPLYING WITH A PARTNER OR A FRIEND?  IF SO, WHAT IS THEIR NAME? (We can place you at the same location) 

HOW DID YOU HEAR ABOUT US?

NAME:

DATE: 
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