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Volunteer Application

	Name and Contact Information

	Name you

Preferred to be called
	
	Date:
	

	Mailing                         

Address:



	Daytime Phone: 


	Evening Phone:
	Mobile or Other Phone:
	Email Address:

	
	
	
	

	Dates you want to volunteer:       Beginning date:                                                 Ending date:   

(please spell out name of 

month to avoid confusion)

	Passport Information

	Full Name as                                                                                                                                                                           

it appears on                                                                                                                                                                                

your 

passport:                       First                                                 Middle                                                         Last



	Passport                                                              Country:                                          Date of Birth:                                                                          

Number:

	Place issued:                                                      Date issued:                                    Expiration Date:                                              



	Person to Contact in Case of Emergency 

	Name:                                                                                      Relationship:      

                                                                                                 

	Mailing Address:


	Daytime Phone:                   Evening Phone:                        Mobile or Other Phone:          Email Address:

                                                                                                                                                                                                         

	Health Information

	Please tell us about any 

Aspect of your health that

may affect you during

your stay with us (back

pain, allergies, diabetes, etc)
	


	Volunteer Interests

	What kind of Volunteer

Work would you like to do?

Please check all that apply

By putting X in front
	Teaching English in:

Primary School      
Secondary School      
Adult Students      
	Teaching Computer Skills:


	Special Projects/Other

(describe):

	Please use this space for 

Comments or a more

detailed description if 

needed


	

	How did you hear about 

TZIVA?
	

	Background

	Education:

Please briefly describe your education background

(e.g. degrees, field of study,

Special training, etc.)
	

	Work Experience:

Please briefly describe your work experience/skills.
	

	Hobbies/Special Skills:

Please describe any Hobbies, Special Skills or interests that you might use as a volunteer.
	

	Languages Spoken
	

	Accommodations

	Our Accommodations are generally for double occupancy rooms. Single rooms if available may require additional fee.
	Do you have a roommate you want to share your room with?
	
	If yes, name:


	Would you prefer a single room if it is available?
	

	Other Information

	Other questions, information about yourself, or anything else you think we should know
	

	Signature

	I certify that these answers are true and complete.

Please sign or if completing on line, type your name to indicate your agreement.
	








