FRIENDS OF LONDIANI, IRELAND


HARAMBEE 2016 July & November
Volunteer Project in Kenya
SECTION 1 – PERSONAL INFORMATION

NAME:
______________________________________________________________________
Name exactly as it appears on your passport (this is required for your flight booking) -
 ________________________________________________________________

ADDRESS:
_____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

DATE OF BIRTH: _______________   NATIONALITY: ____________  GENDER:  _________________

CONTACT TEL. NO: __________________________ MOBILE NO: _______________________________   

EMAIL ADDRESS:
___________________________T- SHIRT SIZE:    ___________________________

WOULD YOU LIKE TO RECEIVE INFORMATION VIA POST OR EMAIL? ______________________

If you do not check your email regularly please do not select email.
Please note – we will add your contact details to our data base so you will receive updates on FOL’s work during the year.  You can remove yourself from this at any stage using the unsubscribe facility at the end of e-shots received by email or by contacting the FOL office in Midleton.  

HOW DID YOU HEAR ABOUT FRIENDS OF LONDIANI: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

HAVE YOU PARTICPATED IN A PREVIOUS PROJECT WITH FOL or A SIMILAR AGENCY? _____________________________________________________________________________________ 
SECTION 2 – PROJECT INFORMATION
PLEASE STATE WHICH HARAMBEE/DATES/DURATION YOU ARE APPLYING FOR –

JULY


3 week option
16/07/2016 to 06/08/2016



JULY


2 week option
16/07/2016 to 30/07/2016
NOVEMBER

3 week option
29/10/2016 to 19/11/2016
NOVEMBER

2 week option 
29/10/2016 to 12/11/2016
WHY DO YOU WANT TO PARTICIPATE IN HARAMBEE 2016 IN KENYA?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

HAVE YOU WORKED AS PART OF A TEAM BEFORE?  Please give details.
__________________________________________________________________________________________

__________________________________________________________________________________________

HAVE YOU EVER TAKEN PART IN A COMMUNITY DEVELOPMENT PROJECT OVERSEAS BEFORE: Please note - this is NOT essential. If yes, please give details.
__________________________________________________________________________________________

__________________________________________________________________________________________

DO YOU HAVE EXPERIENCE IN TRAVELLING TO OR WORKING IN ANOTHER COUNTRY?  Please note - this is NOT essential.  If yes, please state if as a tourist or for work.
__________________________________________________________________________________________

__________________________________________________________________________________________

WHAT KIND OF CHARACTERISTICS DO YOU THINK AN OVERSEAS VOLUNTEER NEEDS TO HAVE AND TO WHAT EXTENT DO YOU THINK YOU HAVE THESE?

__________________________________________________________________________________________

__________________________________________________________________________________________

WHAT ARE YOUR EXPECTATIONS OF THIS EXPERIENCE AND WHAT KIND OF CHALLENGES DO YOU THINK YOU WILL MEET?

__________________________________________________________________________________________

__________________________________________________________________________________________

HEALTH – due to the nature of overseas volunteer work FOL are obliged to ask you – Do you have any medical condition, disability or history of psychiatric illness that could adversely affect your time in Kenya?  This information will be held in strict confidence.  
__________________________________________________________________________________________

__________________________________________________________________________________________

IF EMPLOYED, WHAT IS YOUR CURRENT OCCUPATION?

__________________________________________________________________________________________

__________________________________________________________________________________________

REFERENCES –
PLEASE PROVIDE THE NAMES & FULL CONTACT DETAILS OF TWO PEOPLE WHO YOU KNOW WILL BE WILLING TO PROVIDE AN OPINION ON YOUR SUITABILITY FOR THIS VOLUNTEER PLACEMENT (excluding family members)

FOL reserve the right to contact them during the selection process.
REFEREE 1 – 

Name –

________________________________________________

Address –

___________________________________________________

_____________________________________________________________________

Contact number - 
_______________
Email address –
___________________

REFEREE  2– 

Name –

________________________________________________

Address –

___________________________________________________

_____________________________________________________________________

Contact number - 
_______________
Email address –
___________________

ANY OTHER INFORMATION – Please feel free to add any other information here that you would like to provide. Use additional sheets if you wish.
__________________________________________________________________________________________

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
DECLARATION – 

· I declare that to the best of my knowledge the information I have given is correct. 
· I am willing to submit to the Garda vetting process

· I agree to raise the sum of € 1,990 (3 weeks) or €1,880 (2 weeks) for personal costs and €1,000 for fundraising costs

· I will participate in the FOL Volunteer training programme

Signature –

__________________________________________________
Date -


__________________________________________________

Please send the completed application form together with a non-refundable deposit of €500 payable to Friends of Londiani, to:

Friends of Londiani, 4 The Crescent, Mill road, Midleton, Co. Cork 
 Or harambee@friendsoflondiani.com phone: 021 4621748    

Closing Date for applications -
For July team – 31/01/2016
For November team – 30/04/2016
Date Form Received:
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