Waifs of War Foundation

	Volunteer Application Form


Please complete this form as thoroughly as possible to assist us to help match your interests and skills with available positions.

If you have any questions about this form or the position you are applying for please contact us at volunteer@waifsofwar.org.

Section 1 - Personal Details

	Family name:       
	Title:       

	Given names:       

	Date of birth:      
	Male:  FORMCHECKBOX 

	Female:  FORMCHECKBOX 


	Street Address:       
Suburb/Town:       
State/Province:       
Zip/Postal code:       
Country:       

	Phone (H) :      
Phone (W):      
Phone (M):      
	Fax:      

	
	Email:      

	Your trade or profession:       

	Alternative Contact
Please list a contact person should we need to contact someone during your volunteer placement.

	Name:       
Relationship to you:       
	Telephone:       
Fax:       
E-mail:       

	Do you speak Vietnamese?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, please indicate your level of competence:  fluent   FORMCHECKBOX 
   intermediate   FORMCHECKBOX 
   basic   FORMCHECKBOX 


	What date do you plan to arrive in Vietnam?       

	Please select the volunteer program/s you are applying for:

 FORMCHECKBOX 
  Accounts/Finance
 FORMCHECKBOX 
  Opportunity center

 FORMCHECKBOX 
  Administration
 FORMCHECKBOX 
  Program co-ordination

 FORMCHECKBOX 
  E-media
 FORMCHECKBOX 
  Social welfare

 FORMCHECKBOX 
  Food bank co-ordination
 FORMCHECKBOX 
  Support services resource center

 FORMCHECKBOX 
  Legal assistance
 FORMCHECKBOX 
  Teach English

 FORMCHECKBOX 
  Marine aquaculture trainer
 FORMCHECKBOX 
  Vietnam Veteran Volunteer

 FORMCHECKBOX 
  Medical assistance
 FORMCHECKBOX 
  Writing

	Section 2 - Education & Training

Please list any formal trade, vocational training or post-secondary education that you have undertaken.

Date (from/to):        -      
Title of qualification:       
Institution:       
Field of study:       
Completed:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Date (from/to):        -      
Title of qualification:       
Institution:       
Field of study:       
Completed:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Date (from/to):        -      
Title of qualification:       
Institution:       
Field of study:       
Completed:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Section 3 - Work History

Please complete this section with as much detail as possible. This will help match your skills and experience to a position.

Please list your four recent positions starting with your most recent position.

In addition to completing this section, please include your curriculum vitae.

Date (months/years):  from         to       
Name & location of employer:       
Position title:       
Key responsibilities:       
Date (months/years):  from         to       
Name & location of employer:       
Position title:       
Key responsibilities:       
Date (months/years):  from         to       
Name & location of employer:       
Position title:       
Key responsibilities:       
Date (months/years):  from         to       
Name & location of employer:       
Position title:       
Key responsibilities:       

	Section 4 - Skills & Interests

Please list any additional skills, technical expertise or other information you feel is relevant to your application.

     


	Section 5 - Other information

Please state your reason for wanting to apply to the Waifs of War volunteer program.

     
Is there any other information about yourself you would like to add?

     
How did you hear about the Waifs of War Foundation?

     

	Section 6 - Declaration

Please print your name and date the declaration below before returning your completed form.

I certify that, to the best of my knowledge, the information supplied by me in this application is complete and correct.

Print name:       
Date:       
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