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Tenteleni Volunteer Application
Please return this application via email to volman@tenteleni.org.uk by the 24th of February 2012. 

You will be contacted by email regarding the success of your application by March 2012. If you have not heard from us by then please contact one of our Volunteer Management Team. Interviews will be held in London on the 10th of March. If you cannot make this date please ensure you make this known when you submit your application.

Full Name: 



Gender:
 Passport Number:


Date of Birth:
 Date of Issue: 


Age on June 1, 2012:
 Date of Expiry:


Nationality (for visa purposes):


Term time address:



Telephone:
Mobile/Other:


Non-term time address:



Telephone:



University/college/work email:


Personal email (2nd email essential):


University/Further Education College:



Current Course:
Year of graduation:


Other Qualifications:



Section One: Project Choice

Please circle in order of preference (1 being your first choice) the projects you are most interested in applying for:
PLEASE NOTE THAT YOU WILL HAVE THE OPPORTUNITY TO DISCUSS THE PROJECTS IN MORE DETAIL IF YOU’RE SELECTED FOR AN INTERVIEW. YOU ARE IN NO WAY TIED TO THE PREFERENCES YOU SELECT AT THIS STAGE.

	Country
	Project
	Preference

1 - 10
	Provisional  Project Dates 
(To be confirmed)

	Kenya
	Kisumu: Children’s Home/ Youth and Schools Project
	
	07 July-08 September

	Malawi
	Mchinji: 
Schools/ Children’s Home Project
	
	26th Aug-23rd Nov 

(suitable for graduates)

	South Africa
	Barberton: 
Schools Project
	
	21st July–14th Sept

	South Africa
	Lekazi: 
Schools Project
	
	21st July–14th Sept

	South Africa
	Matsulu: 
Schools Project
	
	21st July–14th Sept

	South Africa
	Nkomazi East School Project
	
	21st July–14th Sept

	South Africa
	Pienaar: 
Schools Project
	
	21st July–14th Sept

	Swaziland
	Manzini & Mhlambanyatsi: 
Schools Project
	
	03 June-08 August

	Zanzibar
	Pemba: Schools Project 
	
	02/09-10/11/12 

(suitable for graduates)

	Zanzibar
	Unguja: Secondary Schools/ Children’s Home Project
	
	02/06-11/08/12


PLEASE TO NOT WRITE MORE THAN 200 WORDS FOR EACH QUESTION.

· Reason for order of preference and first choice:

· Are there any dates above that you are unable to commit to? Please give details.

Section Two: Relevant Skills and Experience

· Please tell us about any experience in working with children and/or young people:

· Please give brief details of any travel experience (if relevant).

Section Three: Project Activities 

· List three arts and crafts you could teach with limited resources?
1)


2)


3)


· What challenges do you envisage coming across as a volunteer on a Tenteleni project?

· What skills/experience do you have that you believe will be useful as a Tenteleni volunteer?

· What would you hope to gain from your experience on a Tenteleni Project?

Section Four:  Preparation and Commitment

· Are you able to commit to regular (at least fortnightly) meetings with your university group? (Please delete as appropriate): Yes/No
· What fundraising ideas do you have?

· Finally, in no more than 150 words, please tell us why you feel you should be selected as a Tenteleni volunteer.

Section Five: Referee 

Please provide contact details of a referee we can contact preferably via email or telephone. This person must have known you in a professional capacity therefore cannot be a relative or a friend. Offer of a place will be dependent on this reference.
Full Name:………………………………………………………………………………………………………………
Email Address:…………………………………………………………………………………………………………


Telephone Number:……………………………………………………………………………………………………
Relationship to You:……………………………………………………………………………………………………
Section Six: Health

This section is precautionary only and should not affect the strength of your application. If you answer yes to any of the following, please give details (we may request clarification from your doctor):

· Have you ever suffered from any medical or psychiatric illnesses?

· Do you take regular medication? If so, what is it for?

· Do you have any other relevant information regarding you health including allergies?

· Are you a vegetarian/vegan?

Do you have any other specific dietary requirements?

Section Seven: Emergency Contact

Full Name:


Day-time Telephone No:
 Evening Telephone No:


Mobile No:
 E-mail:

Full Postal Address 


Relationship To You:


Section Eight:  For Our Information

· Please tell us how you heard about Tenteleni. (Please be as specific as possible. For example, if it was at university, please state which university and whether you saw a poster, email etc). 

· What attracted you to apply for Tenteleni?

We provide all our volunteers with official Tenteleni t-shirts. Please tick/make bold below what kind and size of T-shirt you would like. Sizing is not an exact science so we recommend you order a size larger than normal if in doubt!

	· Mens’ fit
	· Ladies’ Fit

	· Small
	· 10

	· Medium
	· 12

	· Large
	· 14

	· Extra Large
	· 16


Section Nine: Data Protection

I, the undersigned, hereby give my consent for my details to be held on record by Tenteleni and shared with other volunteers on my project should my application be successful. Tenteleni may use photographs from each year’s projects for future publicity. I give consent for my image to be used by Tenteleni for publicity purposes.

Name (print):
Signed:


Date 


We will be In touch shortly to let you know the outcome of your application
Thank you very much for your application!

TENTELENI EQUAL OPPORTUNITIES MONITORING FORM

Tenteleni is committed to Equal Opportunities, which aims to ensure that no volunteer or prospective volunteer is treated less favourably than any other.  For our policies and procedures to be effective, detailed monitoring is required.

Your assistance would be appreciated in providing information, which will be treated in the strictest confidence and will be used simply to prove a statistical profile of our equal opportunities monitoring process.  The information provided will only be made available to those persons involved in the equal opportunities monitoring process and you can choose not to answer some or all of this form as you wish.

Full Name

………………………………………………………………………………………………………

Ethnic Origin (Delete as appropriate)

A. White
B.  Mixed

Scottish
Any Mixed Background

English

Welsh

Irish

Any other White Background Please Specify

C.  Asian
D.  Black, 

Indian
Caribbean

Pakistani
African

Bangladeshi
Any other Black Background Please Specify

Chinese

Any other Asian Background Please Specify

Any other (please describe)

Gender  (Delete as appropriate)

Male:
Female:

Health

What is your general state of health?

Disability

Section 1 of the Disability Discrimination Act defines a person as having a disability if she or he has a physical or mental impairment that has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability?

Yes

No 
Please Specify. 
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