FRIENDS OF LONDIANI, IRELAND
HARAMBEE AUTUMN 2010 IN KENYA.

PROJECT APPLICATION FORM
SECTION 1 – PERSONAL INFORMATION

NAME:
_____________________________________________________________________________

ADDRESS:
_____________________________________________________________________________

__________________________________________________________________________________________

DATE OF BIRTH: ____________________   CURRENT AGE: ________ GENDER:  _________________

CONTACT TEL. NO: __________________________ MOBILE NO: _______________________________   

EMAIL ADDRESS:
______________________________________________________________________

WOULD YOU LIKE TO RECEIVE INFORMATION VIA POST OR EMAIL? ______________________

If you do not check your email regularly please do not select email.
HOW DID YOU HEAR ABOUT FRIENDS OF LONDIANI: _____________________________

__________________________________________________________________________________________

HAVE YOU PARTICPATED IN A PREVIOUS PROJECT WITH FOL? ___________________________ 
SECTION 2 – PROJECT INFORMATION
WHY DO YOU WANT TO PARTICIPATE IN HARAMBEE 2010 IN KENYA?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

HAVE YOU WORKED AS PART OF A TEAM BEFORE?  Please give details.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

HAVE YOU EVER TAKEN PART IN A COMMUNITY DEVELOPMENT PROJECT OVERSEAS BEFORE: Please note - this is NOT essential. If yes, please give details.
__________________________________________________________________________________________

__________________________________________________________________________________________

DO YOU HAVE EXPERIENCE IN TRAVELLING TO OR WORKING IN ANOTHER COUNTRY?  Please note - this is NOT essential.  If yes, please state if as a tourist or for work.
__________________________________________________________________________________________

__________________________________________________________________________________________

DO YOU HAVE ANY MEDICAL CONDITION OR DISABILITY THAT WE SHOULD BE AWARE OF? 
__________________________________________________________________________________________

__________________________________________________________________________________________

IF EMPLOYED, WHAT IS YOUR CURRENT OCCUPATION?

__________________________________________________________________________________________

__________________________________________________________________________________________

PLEASE TICK WHICH OF THE FOLLOWING SKILLS YOU HAVE AND ARE WILLING TO SHARE. THEN PLEASE TICK ANY SKILLS YOU ARE WILLING TO LEARN:  (You do not have to have particular skills for Harambee as FOL will teach the skills required.)

	SKILL
	HAVE
	LEARN
	SKILL
	HAVE 
	LEARN

	Painting 
	
	
	Teaching children
	
	

	Brick-laying
	
	
	Teaching adults
	
	

	Plastering
	
	
	Computer skills
	
	

	Gardening
	
	
	Sports & Games
	
	

	Labouring
	
	
	Youth Work
	
	

	Plumbing
	
	
	First Aid
	
	

	Electrical
	
	
	Finance & Fundraising
	
	

	Carpentry
	
	
	Medical e.g. Doctor/Nurse
	
	

	Camping
	
	
	Leadership
	
	


PLEASE TICK WHICH PROJECT DATE YOU ARE APPLYING FOR:


           Option 1 - October 30th – November 14th 2010

 

            

            Option 2 - October 30th – November 21st 2010
ANY OTHER INFORMATION – Please feel free to add any other information here. Use additional sheets if you wish.
__________________________________________________________________________________________

__________________________________________________________________________________________ 
__________________________________________________________________________________________  
Please send the completed application form together with a non-refundable deposit of €500 and an S.A.E. to the address below.  
Closing date for receipt of applications is 20th May 2010 
Office Use:
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