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Volunteer Application Form

If you can’t fill out one of the questions, please fill it with N/A

	Personal Data

	Full name:

	     

	Gender:
	Date of Birth (dd/mm/yy):
	City/Country of Birth:
	Nationality:

	     
	     
	     

	     


	Telephone Number:
	Cell Phone Number:
	Fax Number:
	E-mail address:

	     
	     
	     
	     

	Address:

	     


	Background, Relevant Experiences and Personal Skills

	Education Background (Year, Place)

	     
     
     
     
     

	Relevant Work Experiences (Year, Place)

	     
     
     
     
     

	Computer Skills: 

	 FORMCHECKBOX 
 Word processing


	 FORMCHECKBOX 
 Internet research


	 FORMCHECKBOX 
 Spreadsheet


	 FORMCHECKBOX 
 Database


	 FORMCHECKBOX 
Web-design



	 FORMCHECKBOX 
 Graphic design / Desktop publishing


	 FORMCHECKBOX 
 Other:          


	Medical Experience:

	 FORMCHECKBOX 
 Doctor


	 FORMCHECKBOX 
 Paramedic


	 FORMCHECKBOX 
 Nurse


	 FORMCHECKBOX 
 First Aid



	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 None



	Languages:
	Read
	Write
	Speak

	
	Easily
	Not easily
	Easily
	Not easily
	Easily
	Not easily

	Mother Tongue (specify):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bahasa Indonesia:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (specify):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 



	Fields of Interest 

	IDEP has several areas of work. Please indicate which of the areas appeal most to you and would like to be considered for by numbering the order of preference. You don’t need to number them all.

For more information please visit our website: www.idepfoundation.org 
If you’re applying for a specific volunteer job opening from the website you can specify below as well.

	         Application for specific volunteer job opening from the website, please specify:   

	     Administration

                               FORMCHECKBOX 
   Bali Permaculture Project            













                               FORMCHECKBOX 
   Bali Permaculture Project            


 FORMTEXT 

 
    Translation           English to Bahasa Indonesia      FORMCHECKBOX 
     Bahasa Indonesia to English



	Why do you want to volunteer at IDEP?

	     



	Availability and Health

	How long can you volunteer? Specify (dd/mm/yy) until (dd/mm/yy):
	Please specify availability:

	     

	 FORMCHECKBOX 
   Full time


	 FORMCHECKBOX 
   Part-time     



	Are you able to bring your own computer?
	 FORMCHECKBOX 
   Specific Hours:      


	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No
	

	
	 FORMCHECKBOX 
   Online

	 FORMCHECKBOX 
   Other:        

	Are you in Indonesia?    
	If yes, where are you based at this time?
	If no, can you make your own way to Indonesia?

	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No


	     
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   Unsure

	Can you support your own food & accommodation while volunteering?
	Can you cover costs to travel within Indonesia, if required?

	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No      FORMCHECKBOX 
   Unsure


	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No     FORMCHECKBOX 
    Unsure



	Are you in good health?           
	Any contagious diseases?
	Vaccinations already received:

	      

	     

	 FORMCHECKBOX 
   Cholera


	 FORMCHECKBOX 
   Typhoid


	 FORMCHECKBOX 
   Tetanus



	
	
	 FORMCHECKBOX 
   Hepatitis A


	 FORMCHECKBOX 
   Hepatitis B


	 FORMCHECKBOX 
 Flu



	
	
	 FORMCHECKBOX 
   Other:        


	Please list your Medical Insurance Provider and coverage package details:

	     


	Other Comments:

	     



	I hereby certify that all information contained is true, complete and correct to the best of my knowledge and belief and can be verified at any time.

Signature: (type your name, when applying by email)
Date
(dd/mm/yy)

        
     



Before sending the application form, please check if ALL questions in the form have been answered. Along with this application form, please send your CV and a short letter with your expression of interest to hr@idepfoundation.org or fax to +62361981504. Incomplete forms will not be taken into consideration.
	Please help us by answering this question: How did you find out about IDEP?
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