
            VOLUNTEER APPLICATION FORM   Dear Volunteer,  Thank you for showing your interest and commitment in volunteering for VOYOHEDE. Before filling the form make sure that, those information to be filled are valid which will help us to make first contact with you. It is really helpful if you can give us as much information as possible about your experiences, interest and availability to volunteer. If you have any difficult about this form, please do not hesitate to contact us through +255 714 113 952  PART I (Personal information)  Date of application…………………….  Surname ……………………………………… First name: ………………………………………..  Date of Birth …………………………………..Place of Birth (Region) …………………………..  Physical Address:   City …………………………. Ward………………….. Street………………………  Contacts: Mobile: ……………………………..Facebook Account…………………………… Skype Account………………………………….  WhatSapp number………………………..E-mail: ………………………………  Where did you hear about volunteering for VOYOHEDE? (Specify) ………………………………………………………………………………………………………. Why are you interested in volunteering?  ……………………………………………………………………………………………………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………    PART II (Availability)  How long of commitment do you see yourself you can able to volunteer at VOYOHEDE? [A] Less than one year [B] One year                               ⌠      ⌡ [C] Two years [D] More than two years  



Mention three places in Tanzania which you’re able or interested to work as volunteer from VOYOHEDE [A] ………… [B] …………. [C] …………….. What date are you available to begin? ………………………………………………………  PART III (Skills and Experience)  Occupation (Past occupation if retired): …………………………………………………………………………  Other information that will help us make a good match (such as education, general interests/hobbies)   Languages Spoken:………………………………………………………………………………….............. PART IV Do you have a valid (national) Driving License/National ID? Yes     No    (If Yes provide)  License Number/National ID Number: ……………………….Insurance Company: ……………………..  Have You Ever Been Convicted For Violation of Any Laws, Traffic or Otherwise? Yes No  If Yes, Please Explain: …………………………………………………………………………………………………......................  ………………………………………………………………………………………………………………..  Do You Have Any Physical Condition that May Limit Your Activities? Yes No If Yes, Describe: ………………………………………………………………………………………………………………  ………………………………………………………………………………………………………………..  Who to notify in case of an emergency? ..................................................................................................   Telephone Number:…………………………………………………………………………………………..  PART V [References] Please list three persons we may call who are NOT family, one of whom may be your religious or spiritual leader, teacher, employer or relationship other than personal friend. Attach with one colored passport size with either driving license or National ID copy.    1. Name:………………………………………………..Phone:……………………………...   Address: …………………………………………………………………………………….               Relationship: ………………………………………………………………………………..  2. Name …………………………………….........Phone: ……………………………………….  Address: …………………………………………………………………………………….              Relationship: …………………………………………………………………………………    



3. Name: ……………………………….................Phone: ………………………………………..       Address: ……………………………………………………………………………………..              Relationship: …………………………………………………………………………………    Comments: I hereby give my consent to contact my references; to contact my employers, past and present; and to conduct a background check.  I understand and agree that data contained in this application form will be used for volunteer recruitment purposes and will be held on a computer database. I also agree to VOYOHEDE holding this form in paper format in secure area.  I confirm that the information I have given is correct and complete and that any false statements or omissions may result in my services to be terminated.    Name: ……………………………….................Phone: ………………………………………..     Place……………………………………Date………………………………………………..  Signature: …………………………………………………………………………………  NB:  1. Skype Account is important for us to interview but also for all other communication after replacement.  2. Please all provided Mobile numbers in this form should be registered number.  3. Scan filled form and send it to us via e mail: makoti@voyohede.org 




