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305/30 Le Van Sy, Ward 1,Tan Binh District, Ho Chi Minh City, Vietnam

Phone: (84 8) 991 6033

Email:  admin@educationfordevelopment.org 

Website; www.educationfordevelopment.org   
VOLUNTEER APPLICATION FORM
PERSONAL & CONTACT DETAILS
Name:








Address:







Email:
Home Telephone:






Business phone:
Mobile phone:
Date of Birth:
WORK AND / OR VOLUNTEER EXPERIENCE (Please attach CV with Volunteer Application Form)

Please outline current and past work and volunteer experience:
What skills/qualifications can you bring to EFD? 
Why would you like to be a volunteer at EFD?

VOLUNTEER OPPORTUNITIES AT EFD
Please indicate by ticking in the box where you have interest, experience or both:
	Interest
	Experience
	Area
	Description

	
	
	Administration
	Reception duties, general office tasks, assisting staff as required

	
	
	Translation
	Translation of Newsletters, Annual Reports, Program Reports etc.

	
	
	Events
/ Activities
	Assisting EFD to organize events such as International volunteer day and fundraising events

	
	
	Specialist Area

	Such as Fundraising, Finance, IT, Website, PR, Other_____________

	
	
	Project Work
	Assisting EFD on various projects as they arise. 

	
	
	Training 
	Please indicate if you have provide training before:

	
	
	Other
	


AVAILABILITY
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Please indicate your availability:

Weekly
Fortnightly    
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Monthly

   Only for a specific period of time (please specify) _____________________
Please indicate time preference under available day/s (more than one box can be ticked)
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   AM
          PM 
 


AM
          PM


Monday




Thursday 







Tuesday




Friday






Wednesday




 
LANGUAGE SKILLS 
Please indicate your level of English (both spoken and written) 


 None


Basic


Intermediate


Advanced
Other languages spoken 
__________________________________________________________________________________________
REFEREES

Please provide the names of two independent referees, excluding family


How did you find out about volunteering with EFD? 
· EFD Website/ Internet
· From a Friend
· From another Volunteer Organization 
· Other (please specify)__________________________
ADDITIONAL INFORMATION

Do you have any special medical needs (eg visual, hearing etc)? If so, please detail:

DECLARATION
I agree that all the information I have provide is true and that I agree to abide by all EFD policies and procedures.

SIGNATURE:








DATE:
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OFFICE USE ONLY


� Application Received 		� Publicity Release form signed	


� Application Accepted/Declined _____		� Orientation completed	


� Job Description Given 		� Information added to database  	


� Volunteer Agreement signed______________		� Volunteers Start date	


� Child Protection Policy Read & Signed		











  











Referee 1





Name:





Address:











Phone Number:





Email:





What is the connection to this referee?





Referee 2





Name:





Address:











Phone Number:





Email:





What is the connection to this referee?









