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Galapagos ICE • immerse • connect • evolve • VOLUNTEER
Galapagos ICE – Volunteer Application Form

Group Volunteer Application form

	Today’s Date
	     


1) Personal Information of the Group Leader (* indicates mandatory field)
	Family Name*:
	     

	First Name(s)*:
	     

	Current Address*:
	     

	City/State*:
	     

	Zip Code / Post Code*:
	     

	Country*:
	     

	Permanent Address (if different from above):
	     

	Telephone*:
	     

	E-mail Address*:
	     

	Alternative E-mail Address:
	     

	Date of Birth*:
	     

	Gender:  
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
  Female


	How did you hear about Galapagos ICE?*
	     


2) Professional Information of the Group Leader 

	Place of Employment or Study:
	     

	Job Title:
	     


Please describe your core skills:

	     


3) Group Volunteer Placement Information
Dates:

	Your proposed start date
	     
	Your proposed end date
	     


If there are no placements that match your interests during your proposed timings, do you agree to Galapagos ICE keeping your personal details on file for future openings?  We do not release information about our volunteers to 3rd parties.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Number of people:

	How many volunteers in total:
	     

	How many are chaperones?
	     

	What are the ages of the volunteers?
	     


Indicate your interest in projects (1-5, where 1 is your highest preference):
	First choice:
	 FORMDROPDOWN 


	Second choice:
	 FORMDROPDOWN 


	Third choice:
	 FORMDROPDOWN 


	Fourth choice:
	 FORMDROPDOWN 


	Fifth choice:
	 FORMDROPDOWN 



* This is only for medical personnel. 
(for more information about Galapagos ICE campaign areas please visit our website at www.galapagosice.org)
Please be advised that:

· Whilst we will always try to take volunteer preferences into account allocation of resources is dependent upon our campaign needs and timings of specific projects.  As such we cannot guarantee you will be assigned to a specific or requested project.  
· Volunteers should be aware you may be working as part of a team with other volunteers or within the community as a single volunteer with other professionals.  
· The majority of volunteer work will take place in the field, not in the Galapagos ICE office.

· Typically volunteers will be expected to work 20-30 hours per week.

· As an ambassador for our organization you may also be required to represent Galapagos ICE at other public activities and events.
 FORMCHECKBOX 
  Please check the box to indicate that you have read and understood the above mentioned advisements
4) Additional Group Information
Language Abilities of Group Leader:  
	     


My mother tongue is: 
Is there anyone in the group that speaks Spanish?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
Personal Skills and Talents:  (Optional)
Please list any personal skills or talents (athletics, art, specific trade, counselling, etc.) that you would like to mention.  Also, please indicate whether you would be willing/interested to share these skills and talents with residents of the Galapagos, whether as part of your volunteer service, or just as an additional recreational activity. 
	     


Please list all team members, including spouses or other family members that will be joining:

 (*) Please use one of the following language skill levels to complete the last column
	
	Fluent
	No problems with communication.

	
	Advanced
	Ability to give a presentation in Spanish and is comfortable working professionally in their given area of speciality, such as  medical suggestions to locals in the case of a Dr or nurse.

	
	Intermediate
	Can understand basic concepts of the Spanish language and can communicate in past, present and future however still has some difficulty understanding and speaking. Is able to give  basic instructions for activities such as sports or art.

	
	Beginner
	Understands basic concepts of the Spanish language can order a meal or give instructions to a taxi.  Mostly communicates in present tense.


	Full Name
	Age
	Passport Number
	Country of Residence
	Spanish Language 
Skills (*)
	Have you ever been convicted of criminal activities? Y/N

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No


Thank you for your interest in Galapagos ICE.  
We look forward to hearing from you.
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