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Volunteer Application Form 

 

 

Length of stay (approximately) 

(dd/mm/yyyy) 

From:______/______/______ To:______/______/______ 

 

 

 

Name and address 

Last Name:______________________  First Name:_____________________________ 

Street:__________________________  City:___________________________________ 

Country:________________________ 

Home number:__________________  Cell phone:_____________________________ 

E-Mail:_____________________________________________ 

 

Personal information 

Marital status:    □ single □ in a relationship □ married □ divorced 

Date of birth(dd/mm/yyyy):__________ /__________/__________ 

Sex: □ female  □ male 

Children:__________________________ 

Education and actual and former Occupations: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Medical Condition 

(please explain briefly if something below applies to you. All information about your health will be 

treated strictly confidential) 

□ Regular medication  □ under medical supervision 

 □ pregnancy  □ special diet  □ physical disability 



□ psychological problems  □ other medical issues 

 

Is there any other important information we should know about? 

__________________________________________________________________________________

______________________________________________________________________ 

 

Contact in case of emergency (during your stay)  

Last name: ___________________________ First name: ___________________________ 

Phone number: ________________________ 

Street: _______________________________ City: ________________________________ 

Country: _____________________________ 

Relationship to contract: □ Parent □ Spouse/Partner □ Friend □ Other: 

_______________________________ 

 

Please answer the following questions 

1. Why you want to work for Island kids Philippines (IKP)? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2. How did you hear about IKP? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

3. Have you already completed similar volunteer jobs? With which organisations? When? How long? 

Where? What was your function? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

4. Practical skills: In what areas do you have experiences? (Even basically skills are important such as 

musical skills, first aid, computer skills….etc.) 

__________________________________________________________________________________

__________________________________________________________________________________



__________________________________________________________________________________ 

 

5. How will you finance your trip and stay in Cagayan de Oro? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

6. What languages do you speak? How would you rate your knowledge on a scale from 1 to 10? 

Would you be willing to learn Visaya? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

7. We are a Christian aid organisation and except our employees to support Christian values. Do you 

agree with that? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

 

 

 

 

Each participant is responsible for the coverage in case of illness / accident and for the compliance of 

the immunization requirements. This also applies for special travel insurance (cancellation, baggage 

loss, etc.).  

Please make sure if you are adequately insured. Unfortunately we can’t assume any liability for the 

stay with Island Kids Philippines. Don’t forget to organize the visa on time (if required) and to check 

the validity of the identification and travel documents.  

Fully informed on the conditions attached to the purpose of this application, I consent that 

information contained in this application form regarding myself and the stay will be recorded and 

made available to the staff in the Philippines. 

 

Place and Date: _________________________             Signature: _____________________________ 

 


