
                                                       

                                                                 

 

 

VOLUNTEER DETAILS FORM 

 

Full Name:    

 

Date of Birth (dd/mm/yyyy) : 

 

Nationality:    

 

Gender:    Male (   )  Female     (   ) 

 

Email Address:   

 

Telephone Number:   

 

Address (including Zip code):  

 

     

 

Emergency contact name: 

 

Emergency contact number: 

 

Current occupation/ area of study:    

 

Name & location of your employer/ school:  

 



                                                       

Which placements are you interested in? 

 First choice:  __________________________ 

 

 Second choice: __________________________ 

 

Any qualifications/ experience related to placement?    Yes   (    ) No     (    ) 

If Yes, please describe     ______________________________________________ 

 

 

Have you ever volunteered before?   Yes   (    ) No     (    ) 

If Yes, where and for how long? ____________________________________ 

 

 

When would you like to commence your volunteer work?   ________________ 

 

 

Intended duration of volunteer work: __________________________________ 

 

 

Do you have any disabilities or medical conditions? Yes   (    ) No     (    ) 

If Yes, please describe ___________________________________________ 

 

 

Do you have any special dietary requirements?  Yes   (    ) No     (    ) 

If Yes, please describe ___________________________________________ 

 

 

Where did you hear about LINKS TO AFRICA? 

     Internet search engine  (    ) 

     From a friend   (    ) 

     GoAbroad.com   (    ) 

     Facebook    (    ) 

     Other (please specify)                     _______________________ 



                                                       

 

Describe yourself in one sentence: 

    

 

 

 

 

Thank you for taking the time to fill out this form. We will get back to you shortly. 

 
All information supplied is used for registration purposes only and is kept strictly confidential. 


