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Galapagos ICE • immerse • connect • evolve • VOLUNTEER
Galapagos ICE – Volunteer Health & Housing Form

Health and Housing Form

	Last Name:
	     
	First Name(s):
	     


My Housing Needs:

	 FORMCHECKBOX 

	Individual room
	

	 FORMCHECKBOX 

	Double room shared with friend (2 beds)
	Friend’s name:       

	 FORMCHECKBOX 

	Double room shared with spouse/partner (1 bed)
	Spouse’s/Partner’s name:       

	 FORMCHECKBOX 

	Apartment for family
	Names and number/type of beds:      


I am a:      Smoker  FORMCHECKBOX 
     Non-Smoker  FORMCHECKBOX 

	Special Requirements:  Please list any allergies and special medical or dietary needs that Galapagos ICE should consider when arranging your housing.

	     


My Meal Preferences:

 FORMCHECKBOX 
  I will eat out most of the time. 

 FORMCHECKBOX 
  I would like to prepare my own meals. 

 FORMCHECKBOX 
  I would like meals included with my housing.* 

	 Other Meal Preferences:
	     


Please note:  Host families typically provide the same meals served to their own families, which frequently include fish, chicken, pork, red meat and other animal products.  Local restaurants may also use these ingredients in dishes without necessarily listing them on the menu.  Vegetarians/vegans are encouraged to select the option for preparing their own meals, and whenever dining out, to ask restaurant staff about the ingredients of each dish before ordering.

Pricing:
	
	Program Fee*
	Housing fee

	
	
	Without meals
	With meals

	Less than 14 days
	$250
	$100
	$200

	14 days or more, up to 28 days
	$300
	$200
	$400

	For every additional 14 days
	$100
	$100
	$200


* The program fee does not include international airfare or flights to the Islands.  Please note that these are 2011 prices, pricing may be subject to change without advance notice.
** The housing fee is per person. Due to our contracts with our host families, we cannot pro-rate for occupancy less than the specified time periods. The boarding option includes three meals a day, seven days a week. Housing fees are paid in advance (the first payment in cash, directly to the Galapagos ICE office in Puerto Ayora during orientation), and then on the first Friday of every month thereafter.

Notes: Pricing is per person. Due to our contracts with our host families, we cannot pro-rate for occupancy less than the specified time periods. The boarding option includes three meals a day, seven days a week. Housing fees are paid in advance (the first payment, directly to the Galapagos ICE office in Puerto Ayora upon arrival), and then on the first of every month thereafter. A Galapagos ICE administrative fee is included. Should volunteers decide to set up their own housing after they arrive, they will still be responsible for the fee. These are 2011 prices, and may change, without notice, in 2012.  

Ideal Host Family Environment:

Think about the "ideal" host family environment you would enjoy while staying in the Galapagos, and please indicate how important each of the following factors would be to you.  Rate each characteristic on a 5-point scale from "very desirable" to "very undesirable":

1 = Very Desirable     2 = Desirable     3 = Neutral     4 = Undesirable     5 = Very Undesirable

Children living at home:

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

Living with pets in the house:

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

If there are not enough host families available for individual volunteer accommodations, would you mind sharing a room with another volunteer (of the same sex)?

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

Religious family environment (most Galapagos residents are Catholic):

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

Participation in family’s activities:

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

Location near a major town:

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

Rural location:

1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 

Additional comments:

      
VOLUNTEER HEALTH FORM
	Last Name:
	
	First Name(s):
	     


Emergency Contact Information:

	Name (First, Last):
	

	Relationship:
	

	Telephone (Day):
	

	Telephone (Evening):
	

	E-mail
	


Please mark/type your initials to authorize Galapagos ICE to contact the above person during an emergency situation.  

Initials:  
Please answer the following questions to better inform Galapagos ICE Staff and Host Families. 

Do you have any allergies?  

     
Do you have any dietary restrictions?

     
Do you have any medical condition that could affect you during the trip?

     
Please indicate any additional information that you feel would be of use for Galapagos ICE Staff.
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