
APPLICATION FORM

PROFAUNA INDONESIA VOLUNTEERING PROGRAM:

	Duration: (Please mention the starting date to the end in one month volunteering)
	

	Choose main program:
	a. a. Education of Wildlife and Forest Conservation

b. b. Your own program (please mention):

 

	Intended departure date:
	

	Where did you hear about this program?
	

	Why do you want to take part in ProFauna Indonesia volunteering program?
	

	How does this program fits with your current or future situation? Is this your gap year or a break from work/study?
	

	What do you hope to get out of this experience?
	

	How will you finance the trip, is it self financing, through fund raising, sponsorship or help from other source?


	

	Have you travelled into any developing country before where condition is somewhat basic and is very different from your own?
	

	Have you travelled to Indonesia before?  If so, which part of the country and how long for?
	

	Your understanding of local customs and culture, none/basic/good 
	

	Have you volunteered in other organizations/ countries? Please mention
	


Personal details:

	Passport No:
	

	First name:
	

	Full name: 
	

	Marital status:
	

	Full Address:
	

	Post Code:
	

	Phone and mobile phone:
	

	Email:
	

	Date of birth:
	

	Gender:
	

	Nationality
	


Person to contact for emergency:

	Full name of parents/guardians please specify if more than one:
	1.

2.

	Full addresses of both parents and guardians, if different from the above:


	1.

2.



	Parents’/Guardians’ phone nos:
	1.

2.

	Mobile Phone of Parents/Guardians:
	1.

2.

	Email:
	


Qualifications:

	Schools attended:


	

	Vocational training: 


	

	College/University attended:


	

	Degree/Subject:


	

	Interest:


	

	Hobby:


	

	Other experiences:


	

	Language(s):


	


Skills:

Please tick the box according to your skills (more than one box, if any)

[     ] Education

[     ] Communication/marketing

[     ] Illustration/ drawing

[     ] Writing (book or article)

[     ] Photography

[     ] Film production

[     ] Gardening/farming

[     ] Graphic design

[     ] Handicrafting, please mention your specialty(ies)..............................

[     ] Carpenting, please mention your specialty(ies)..........................................

[     ] Other, please mention.....................................................

Employment history:

	Date (from - to)
	Employer:
	Job title and role:

	
	
	

	
	
	

	
	
	

	
	
	


Health:

	Your general and present state of health:  


	

	Any known medical condition (eg asthma, epilepsy, diabetes, TB etc):


	

	Any allergy (eg lactose intolerance, peanut allergy etc)


	

	Are you on medication?  Please specify: 


	

	Dietary requirement - please specify:


	

	Please describe your physical fitness level:   


	

	Travel health insurance policy no:

Emergency health insurance contact 24 hrs phone:


	


The above information I have given is correct and complete to the best of my knowledge and belief.

_______________________________________

_________________________________

Signature






Date

Notes:

Please send the signed form to: international@profauna.org
	
	
	



