
 
IVS GB Application Form 
2010  
1. Surname/ Family name 
2. First name 
3. Sex (F=female M=male) 
4. a)Date of birth (day/month/ year) b)Age 
5. Nationality 
6. Present occupation (if student, state 

university) 
7. Address where we can send the project 

information to. Put full address including 
postal code, town and country 
Is this your permanent address? 
YES   /    NO 

8. a) Home number 
b) Mobile / work number 
c) Email address IMPORTANT!! 

9. Emergency contact / name of contact 
person 

10. Passport number  
11. Give details of your voluntary / 

community work experience including 
projects ( both within and outside of SCI) 

12. a) Why do you want to do a project with 
SCI? ( for extra motivation, use a 
separate sheet of paper) 
b) What do you think you can contribute 
to an SCI project as a volunteer?  

13. a) Mother Tongue 
b) Other languages you speak.  Put 
language: G for good, F for fair, S for 
slight, (e.g. English - G, Spanish - S, if 
you speak English well and a bit of 
Spanish) 

14. a) Special wishes, e.g. 
vegetarian/muslim/jewish food etc, if you 
want to take a child with you, state 
child’s age 

b) Any serious accidents, illnesses, 
disabilities, allergies, regular medication. 

SCI aims to provide volunteer 
opportunities to all. All information 
provided in this form is for the safety and 
wellbeing of all participants and will be 
shared only when appropriate. 

15. Projects chosen in order of preference. 
Put project code, name and dates e.g. 
BE VIA 6.2 De Wroeter 12/7-26/7 

16. Motivation: answer the following 
questions for each of your choices. 
a) Repeat name of each  project 
b) Why have you choose this particular 

project? What do you expect from 
it? 

 
If you wish to take part in more than one 
project, please print extra copy or 
photocopy this form and send in a 
separate form and fee. List 6 project 
choices in priority order for each 
application made.   
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March 2010 version. 
 
 

Please fill in this form using clear English,  CAPITAL LETTERS and a black pen.   

1                                              2.                                               3.                

4a.            /          /              b.                        Years Old   

5.                      6. 

7.Home: 

 

7a.Student: 

 

8.a.             8.b. 

8.c.  

9.  

10. 

11. 

 

12. a. 

 

 

12. b. 

 

 
13. a. 

 b. 

14. a.  

 b. 

15. 1. Code Name Dates        

      2. Code Name Dates                                                               

      3. Code Name Dates 

      4. Code Name Dates 

      5. Code Name Dates 

      6. Code Name Dates 

16. 1. a                                                    b.   

 

 

 

 2. a                                                   b. 

 

 

 

 3. a.                                                  b. 

 

 

 

 4. a.                                                  b. 

 

 

 

 5. a.                                                  b. 

 

 

 

 6. a.                                                  b. 

 

 

 



 

IVS views participation in an International Volunteer Project as one part of a process which includes 4 
stages - Application, Preparation, Participation and Reunion.                  
                
      Projects Abroad       British Projects   
 
   Wage Earners  £ 195.00   £ 100.00      
 

                                  Unwaged       £ 150.00           £   55.00     

 
For Tax Payers. Part of the payment will be eligible for Gift Aid. I would like IVS to reclaim the eligible part of this payment 
and any donations or membership subscriptions that I make from the date of this declaration until I notify you otherwise.  I 
have paid an amount of UK income tax or capital gains tax equal to any tax claimed  

 
YES/NO    Signature……………………………. 
 

 
Preparation Workshops 
As well as giving practical advice and information on travel, money, insurance, what to bring etc. the Preparation Workshop 
goes into more detail about the role and benefit of International Volunteer Projects, guidelines for participation etc. Child and 
Vulnerable Adult Protection Training will be provided at the Preparation Days for all volunteers who require it. IMPORTANT: 
Child and Vulnerable Adult Protection Training is compulsory for those volunteers working with or around children 
or vulnerable adults.  

 
IMPORTANT: Attendance at the Preparation Day is compulsory for first time volunteers and encouraged for 
experienced participants.  
 
Preparation Days will be held in London, Edinburgh. 
Please tick the venue you will attend.  
  

London:         June 12th  July 24th  September 04th  

Edinburgh:    May 15th  June 19th  October 16th  

Evaluation Workshops / Social Event 

These are recommended to all volunteers. You are given the chance to meet other volunteers and to talk about your project 
experiences – positive and negative ones. We use the workshops to improve the programme. You will also discover details 
of other activities and opportunities to get involved with in IVS. And have a great time sharing experiences and socialising 
with other IVS members. 

Reunion Day 2010 in London on 02 October 2010 

          In Edinburgh on 20 November 2010 
I confirm that I will attend the Reunion Day  Yes/No.  
If no, why?......................................................................... 

Emergency Contact 

Contact person(s) in case of emergency: 
Name:    _____________________________________________________ 
Address:___________________________________________________ 
 
Phone: Home___________________      Phone: Work_________     Email: _________________________ 

  
IVS/ SCI expects all volunteers to participate in the whole programme including preparation, participation and 
evaluation. I have read and understood the conditions of participation.  
 
Signed: __________________________   (Add name or signature)         Date: _________________________ 

 
By returning this completed form you are agree to the Terms and Conditions laid out on our website and to the 

Cancellation policy of IVS. 
 



       
 

 

Monitoring and Evaluation 
 

Please fill out the details below.  This helps us to know what marketing is effective and to use the funds 

from members in an efficient manner. 

 

Marketing. 

HOW DID YOU LEARN ABOUT IVS? Please tick. 

               Friend / Relative                                          

               Previous Participant 

               Word of Mouth          

               Library  /  Careers Centre            Where…………………………………………. 

               Volunteer Fair / Careers Fair       Where…………………………………………. 

               Festival        Where………………………………….. 

Printed Publicity:            

   IVS Book         IVS Leaflet         Other publication (which one) Which one? ……………..  

               If by Internet was it:     

   WWW Search     Saw Website in an advert              If so, which one…………………….. 

  

Equal Opportunities.               

 

Please fill in the details below. 

This helps us to fulfil our legal obligation to the Governments Equal Opportunities Policy. 

 

Do you consider yourself to belong to an ethnic minority group.  Yes/No 

 

If you wish, specify here ……………………………………………… 

 

Do you consider yourself disabled.  Yes/No 

 

If yes, Physical/ mental health condition/ sound-vision impaired (Delete as appropriate). 

 

 
 

 

IVS GB, Thorn House, 5 Rose Street, Edinburgh. EH2 2PR 

T: 0131 243 2745    F: 0131 243 2745   E: info@ivsgb.org 

W: ivsgb.org 



 


