JO i nt ASSiStan Ce Ce ntre, POST BOX 6082, SAN PABLO CA 94806-0082 (USA)

INTERNATIONAL VOLUNTEER PROGRAMS

VOLUNTEER APPLICATION FORM

Choose one application for each country
Name (Print) :

o India
. o Nepal
Permanent Address (print) :
Mailing Address :
(If different from above)
Telephone: Fax: Email address:

Date of Birth: Nationality :

Passport No. & Expire Date :

Education :

Please answer the following questions as accurately as possible. Attach additional pages if necessary.
Main objective of your visit:

How long you plan to stay with the volunteer program?

Your experience (if any) of volunteer service work :

Describe the population , housing and living standards
of economically backward communities in places where

you have lived :

Do you have experience / interest in
Teaching
Women and Child Care
Medical/Nursing/First - Aid
HIV/AIDS/Reproductive Health
Carpentry/Construction
Agriculture/Agro-forestry/Horticulture
Livestock/Poultry Management
Environment
Human Rights
Any other skills (Describe)



What types of activities you would not be

interested in doing? :

Would you like to participate in short-term
work camps or a long term placement ?:

Which programs in the current schedule
would you like to participate in ? :

References of two persons who have 1

known you for at least two years.

(Names, addresses telephone and email.) : 2

Name, address, telephone and email

of a contact person in the event of any

emergencies while on assignment

DECLARATION
Once on volunteer assignment, I agree to abide by the disciplines and rules of the JAC partner organizations and keep them

informed of my itinerary as far in advance as possible and agree to make contributions as indicated in the brochure once I am
accepted in the program.

Date Signature

Include : 1. Registration fees of 50 US Dollars
2. One passport size photograph

Mail to :
Joint Assistance Centre
Post Box 6082,
San Pablo, CA 94806-0082 USA




