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Candidate Application Form
1. Surname:                                               2. Name: _____________________________________
3. Place of Birth:                             4. Date of Birth:                       5. Nationality:_____________                   

6. Gender: Female  FORMCHECKBOX 
  or Male  FORMCHECKBOX 
  7. Marital Status: Single  FORMCHECKBOX 
 or Married  FORMCHECKBOX 

8. Current Address: Street:                                                                   ,Postal Code:        ______, City:_________________Country:________________________Telephone:_________________Fax:___________________, Cell:___________________, E-mail:________________________
9. How long have you being living in Current Address? _________________________________                                            

10. Where else have you lived and for how long?

1. ________________________________________________________________________;
2. ________________________________________________________________________;
3. ________________________________________________________________________;
4. ________________________________________________________________________;
5. ________________________________________________________________________;
11. Do you have any brothers, and sisters? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
; 13. How many? ___________________

12. Contact in case of emergency: 

Surname:______________, Name:_____________________, Telephone:____________________ E-mail: Relationship:_____________________________.
13. Mother Language? ________________. 16. Other Languages (spoken, written and reading)?

	Language/s
	
	
	Fluent
	Good
	Fair
	Basic

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



14. Do you have a passport? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
. 18. If yes, provide Passport Nr ___________, Issued at ___________________ and expire dates _____________________
15. Education Background and trainings?

	Subject
	
	School/College/University
	
	Years
	
	Level

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


16. What are your hobbies? ________________________________________________________
_____________________________________________________________________________________________________________________________________________________________

17. What are your future plans? _____________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
18. What does volunteerism mean to you? ____________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
19. Have you volunteered? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 

20. If yes, where, when and kind of activities involved __________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21. Any references on volunteering? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 

1. Surname_________________, Name ___________________, Contact_________________,
2. Surname_________________, Name ___________________, Contact_________________
3. Surname_________________, Name ___________________, Contact_________________
22. How do you feel about becoming a volunteer? _____________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. What is your commitment of being a volunteer during the program and after the program? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
24. Please write one page motivating why you should be on the program? Please attach it with your application form. 
25. What are your qualities/skills? 

	 FORMCHECKBOX 
  Working with children/youth
	 FORMCHECKBOX 
  Manual skills (please specify)
	

	 FORMCHECKBOX 
  Working with disabled
	 FORMCHECKBOX 
  Teaching

	 FORMCHECKBOX 
  Working with elderly people
	 FORMCHECKBOX 
  Sports

	 FORMCHECKBOX 
  Computers
	 FORMCHECKBOX 
  Music

	 FORMCHECKBOX 
  Others, please specify
	

	


26. What qualities/skills/competences could you bring into a team?

	 FORMCHECKBOX 
  Leadership
	 FORMCHECKBOX 
  Advisor

	 FORMCHECKBOX 
  Good listening
	 FORMCHECKBOX 
  Speaker 

	 FORMCHECKBOX 
  Others, please specify
	

	


27. How do you take criticism/feedback? _____________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

28. What is your experience with other cultures? ______________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

29. Are you shy around people? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 If yes how do you deal with it?

____________________________________________________________________________________________________________________________________________________________________________________

30. Would you consider yourself an introvert or an extrovert? Please explain

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
31. How did you know about the program? ___________________________________________

32. Why do you want to be a participant of this program and what are your expectations for taking part on the program? _______________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
33. What are your plans after the programs? __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

34. Have you traveled abroad? Yes  FORMCHECKBOX 
 or No FORMCHECKBOX 
. Where and how long? 
____________________________________________________________________________________________________________________________________________________________________________________
35. Briefly, tell us 2 current events that you read in the newspaper/ internet/radio about South Africa, Canada and Mozambique? 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
36. Are you able to fundraise toward your contribution on the program? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 

37. Do you have any family/friends in Mozambique or Canada? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 

38. What are your hopes and fears about going to an exchange like this? ____________________________________________________________
________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
39. Do you have any special needs (vegetarian, disability or other)? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
. If yes, please 
specify____________________________________________________________________
40. Do you have any allergies? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
. If yes, specify ________________________________________________________________________________________________________________________
41. What would you want to know about the program before it starts? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the candidate, certify that all information contained in this confirmation is truthful and accurate and that no relevant information has been withheld. 
Signature of Candidate______________ 

Date ___________

�





Postal Address:             P O Box 2549 Clareinch


Physical Address:         124 Belvedere Road, Claremont


Email: � HYPERLINK "mailto:info@volcent.co.za" ��info@volcent.co.za�  Website: � HYPERLINK "http://www.volcent.co.za" ��www.volcent.co.za� 


Tel: +27 (021) 674-5338   Fax: +27 (021) 674 5367
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