
First name:

Name:

Name:

1. Your profi le

Volunteer application form 

Peace Matunda

2. Emergency contact details

Date of birth:

Nationality:

Mobile (inc. international code):

Mobile (inc. international code):

Mobile (inc. international code):

International driving license:

Passport number:

Surname:

Relationship:

Relationship

Gender:

m  f  d

Home address:

Email:

Home address:

Home address:

Occupation:

Yes   No



Duration of stay (in weeks):

3. Your stay

Start date: 

Pick-up required (50$):

Would you like the language and 
cultural week (200$)?

End date: 

Drop-off  required (50$):

Where did you hear about us? 

Do you have any food allergies? (If yes, please 

give details)

Do you have any disabilities that we 
should be made aware of? (To help accommodate 
your stay)

Any additional information:

4. Health & Wellbeing History 

Are you on any medication (apart from Malaria 

tablets) that we should be aware of during 
your stay? i.e. Diabetes

Do you smoke? 

Yes   No

Yes   NoYes   No



Your background and previous experience (>150 words):

5. About you

What are you really good at?

Which topics are you particularly interested in?

What do you enjoy?



How would you like to get involved in Tanzania?

Which age group would you most like to work with? What experiences have you 
already gained?

In what way have you been socially committed so far? What did you learn from it 
for yourself? 

Which experiences have you already gained in ‚developing‘ countries?

By signing and sending this application form back to us, you are confi rming that the 
above information is a true and accurate account of yourself. 

Date Signature

After you have confi rmed your volunteering, we ask you to send us the following documents: 

Police clearance certifi cate
Copy of your passport
Copy of your international health insurance


