VOLUNTEER APPLICATION FORM

Please check (V) the appropriate boxes and fill out all information in capital letters.

Your details

Name in full [as it appears in passport]

Age Date of Birth [D/M/Y] Male ( ) Female ( )

Single ( ) Married ( ) Other ( ) [please specify]

Children ( ) How Many Ages

Postal address

Postcode

Phone Mobile Phone

We aim to send as much information as possible electronically. In order to access this you
will need to have access to the Internet.

I have access to the Internet ( ) I do not have access to the Internet ( )

Email address

Present occupation

If you are a student, please give the name of your University/College and course.

University/College address

Passport details

Nationality Passport number

Date of issue Place of issue Expiry date

[Your passport must be valid for at least 6 months after your arrival back in your country
of departure. All passports must contain the necessary visa’s, which must be valid for the
duration of your stay in the Philippines].



Life and experience

Why do you want to be a Volunteer for Tiwala Kids & Communities?

What do you hope to gain from your experience with Tiwala in the Philippines?

What experiences and challenges have you had, when working in a team? Please give
some examples.

What is your knowledge and experience of other world cultures?

What are your strengths and weaknesses?

Have you been involved in voluntary or mission work before? If so, please give some
examples.




Please give details of your experience in working with children and young people.

How do you feel you can best contribute to Tiwala’s programmes?

What are your religious convictions and beliefs?

Do you understand and accept that Tiwala Kids & Communities is a Christian Charity
using Biblical standards and practices in our work, as well as using the Bible as a manual
for our teaching programmes?

General

How did you hear about Tiwala Kids & Communities?

How long do you wish to stay with Tiwala in the Philippines?

Are you able to support yourself financially for the duration of your stay with Tiwala?

Is there a specific area of focus you would like to be involved in, and why?

Please state any allergies, general health or disability needs we should be aware of.

[Please note that very few conditions will prevent participation on a team.]



Emergency contact details

Name of Contact

Relationship to Participant

Contact’s address

Contact’s phone numbers and email address

Your blood group (not essential, but useful in the event of emergency)

We would like to stay in contact with you after your programme has finished, in order to
inform you of future opportunities and Tiwala’s ongoing work. If you do not already
receive monthly newsletters from us, we would like to add you to our mailing list.

Please check (V) as appropriate:
( ) I wish to receive future mailings.

( ) Iagree that Tiwala Kids & Communities may retain my contact details.

I acknowledge that I have read, understood and accepted both Tiwala Kids &
Communities Inc.’s and my own responsibilities as outlined in the ‘Small Print’
[downloadable from the Tiwala website www.tiwala.org].

Signature Date

To be included with this form:

Two recent passport-sized photos

A photocopy of your passport

A copy of a valid CRB certificate (or equivalent)
One contactable personal reference

()
()
()
()

Please return your completed application form together with the above attachments to:

TIWALA Volunteer, 11 Boardman Close, Barnet, Herts, EN5 2NA, UK (or)
TIWALA Volunteer, Costa Palmera, Calayucay, Sto. Domingo, Albay, PHILIPPINES
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