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Have you had any experience of working in a team? If so, please give examples.


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





How did you hear about our work?........................................................................................


……………………………………………………………………………………………………………………………………….














Please give the names and addresses of two people who would be willing to provide us with a reference for you. We suggest that at least one of these is a current or previous employer and that one of the referees should have known you for at least two years.











REFEREE 1


Name……………………………………………………………..……………………………………………………………


Address……………………………………………………………………………………………………………..…………


…………………………………………………………………………………………………………….……………………..


Telephone…………………………………………..………….Email………………….………………………………..








REFEREE 2


Name……………………………………………………………………………………………………………………………


Address………………………………………………………………………..………………………………………………


…………………………………………………………………………………………………………….……………………..


Telephone………………………………………………….. ….Email…………………………………………………...











Signed…………………………………………..………………..Date……………………………………………………











Please sign and date this form and return it to:





Volunteer Applications


For Life


276 Mitcham Lane


Streatham


London


SW16 6NU





Have you ever been to Thailand before? If so, for what purpose and for how long?


..............................................................................................................................................................................................................................................................................................................................................................................................................................





Have you had any experience of working in a cross-cultural context?......................................


………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………………………





What do you hope to learn from this experience?...................................................................


……………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….





What personal qualities do you hope to offer as a volunteer?..................................................


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….





Have you any specific skills that you can offer to CCD e.g. music, drama, art, medical knowledge, teaching skills etc?…………………………………………………………………………………………


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





How do you cope when under a) Emotional Pressure…………………………………………………………..


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….


b) Physical Pressure………………………………………………………………………………………………………….


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Have you had any relevant experience i.e. working with children or the disabled?....................


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……….














Please attach a passport-sized photograph here.








Title………………………………………..


Surname……………………………………………………..….


First Names…………………………………………………………………………….





Address……………………………………………………………………………………….


………………………………………………………………………………………………….


………………………………………………………………………………………………….





Telephone (Home)………………………………………..(Work)……………………………………………………


(Mobile)…………………………………………………….Email..………………………………………………………..





Date of Birth…………………………………….           Age…………….              Gender……………………


Nationality………………………………………………….Passport Number………………………………………..





Qualifications…………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………


Occupation…………………………………………………………Religion……………………………………………..








Please state the month and year that you are thinking of joining as a volunteer. (circle) 


January 20_ _		April 20_ _ 		July 20_ _		October 20_ _


How long are you planning to stay as a volunteer? …………………………………………………………..








Please complete if applicable:





Church Affiliation………………………………………Church Leaders Name……................................


Address…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………….


Telephone………………………………………………….Email………………………………………………………….
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