WOMEN WITH A MISSION INTERNATIONAL VOLUNTEERS NETWORK - UGANDA

P. O. Box 9354, Kampala

Phone:  000 (+256) 774-168466, 0772486773, 0752-479009

Email:  womenwithmission@yahoo.com  

Web: www.ugandawomen.efsites.org

APPLICATION FORM
First Name _______________________ Last Name _____________________________

Address ________________________ City __________________ Prov. _____________ 

Postal Code _____________________

Home Phone _________________ Business Phone _____________ Age _____________

Email Address  __________________________________

If you are a recent arrival from out of country, please tick off applicable box:

I declare that I have no infractions on my Driver’s Licence    (  yes    (  no   ( N/A

Where did you hear about  Women With a Mission International Volunteers Network?

( Brochure ( News    ( Newsletter   ( Friend/colleague  ( Radio/TV

( Water Bill   ( Internet  ( Other ___________
EMERGENCY CONTACT:

Name: _________________________ Relationship: ____________ Phone: ____________

HEALTH:  

DO YOU HAVE ANY CONCERNS WHICH MAY AFFECT YOUR VOLUNTEER WORK?___________________________________________________________________

WORK EXPERIENCE:
___________________________________________________________________________
SKILLS/HOBBIES/INTERESTS:_
______________________________________________________________________________________________________________________________________________________
REFERENCES:   (list two people other than relatives)

Name______________________________________ Telephone_______________________

Name_______________________________________ Telephone______________________

CHECK (  ) THE TYPE OF ASSIGNMENTS THAT INTEREST YOU?

( Companion Visiting


( Computer Assistance
( Day Surgery Program

( Driving- Medical/Other

( Form Completion

( Board Mbr./Comm.Mbr.

( Reassuring Phone Calls

( Minor Home Repair

( Companion Walking


( Reading/Writing

( Gardening Assistance

( Mending/Sewing             

( Personal Shopping



( Other (specify) ___________________________________
( Special Events (e.g. volunteer recruitment fairs, fundraising events, sitting at mall displays)

Volunteer time available:  Days (e.g. Mon am –  Fri pm)

_________________________________________________________________________

Mornings _______________________
    Evenings ________________________________

Do you speak a 2nd language and if so what? ____________________________________

Are you willing to VOLUNTEER WITH WOMEN with A MISSION ?

( Yes      
( No      
( I Need Particulars 

Signature of Volunteer:  _____________________ Date:  ___________________ 200____.

staff: __________________________ Date:  ___________________ 200____.

