ABC Volunteer Application Form
1. Personal Contact Details

	Title: 
	 Prof   Dr    Miss   Ms   Mrs   Mr   

	First name:


	

	Last name: 


	

	Address:
	

	City / county:


	

	Postcode/zip code:


	

	Country:


	

	Landline telephone number:
	

	Cell/mobile:


	

	Email address:


	

	Date of Birth:


	

	Occupation:


	

	Are you a student?
	  No  Yes   

	If student course studying for:
	  PhD      MRes   MSc   BSc     Diploma 

	Subject:
	

	University/Institution  and department: (include country)
	

	Name of Supervisor:
	

	Supervisor Email:
	

	Bat Group Member*
	  No if so which BG?:  Yes   

	BCT Member* 
	  No  Yes   


*If you are a bat group or BCT member, please include a letter from BCT or the BG confirming your active membership
2. Your volunteer placement

	Which aspects of volunteering are you interested in: 
	 Community work Awareness   Education   Research  

	How long do you want to volunteer for (minimum 2 weeks)


	

	What dates are you interested in?


	


3. About you
	Why do you want to volunteer with ABC?
	

	What previous experience do you have in this field?
	

	Tell us about any relevant qualifications you have
	

	Do you have any particular skills which you think would be useful during the placement?
	

	Is there any work you would not be prepared to do?
	

	Are you interested in conducting a student project? (if so in which subject area)
	

	Have you travelled/visited Africa previously, if so where and for how long?
	

	Do you have any special dietary requirements?  Please give details.  If vegetarian, please indicate what sort of vegetarian.  For example, do you eat fish?


	

	Have you been convicted of a criminal offence in the last 5 years? If so provide details. (Criminal convictions can have a bearing on your ability to obtain a visa.  Please note that the Rehabilitation Act of 1974 (Exceptions) Order 1975 (as amended) states that you do not generally have to disclose details of spent convictions.  Please note we may request you to undertake a Criminal Background Check if accepted.)
	

	Do you have any criminal proceedings pending? (if so provide details)
	

	Next of Kin Details (1):
	Name:
Relationship:

Address:

Country:

Cell/mobile:

Landline:

Email address:

	Next of Kin Details (2):
	Name:

Relationship:

Address:

Country:

Cell/mobile:

Landline:

Email address:

	Blood Group:
	

	Would you like to sign up for the email newsletter?  (We will never give or sell your details to anyone else)
	  no  yes   

	Where did you hear about us?
	EnvironmentJob.co.uk    
ConservationJobs.co.uk 
Societyforconservationbiology.org   africanconservationfoundation.org 
Conservationjobsboard.com 
Explorersconnectjobs 
ABCwebsite 
Friend 
University Email 
Facebook 
Other please state: 


3. Medical Questionnaire
Please answer all questions in section 3 Medical Questionnaire. For every question you answer yes to please fill out a separate copy of the Medical Explanation Form 3.1 below.
	Do you currently or have you every suffered from ...... 



	Asthma
	  no  yes   

	Tuberculosis
	  no  yes   

	Any disease/ problems affecting your breathing/ ear/ nose/ throat
	  no  yes   

	
	

	Hypertension (high blood pressure)
	  no  yes   

	Heart disease, heart failure, rheumatic or valvular disease
	  no  yes   

	Heart attacks or angina
	  no  yes   

	Arrhythmia, palpitations or any disease/ problems affecting the heart
	  no  yes   

	
	

	Epilepsy
	  no  yes   

	Migraine
	  no  yes   

	Vertigo or dizziness
	  no  yes   

	Strokes, mini strokes, blackouts or any neurological disease/ problems
	  no  yes   

	
	

	Anaemia or other blood disorder
	  no  yes   

	Diabetes, hypothyroidism or any other endocrine disease/ problems
	  no  yes   

	
	  no  yes   

	Arthritis, rheumatism or gout
	  no  yes   

	Back pain, lumbago, sciatica or neck pain
	  no  yes   

	Any other joint, bone or muscle disease/ problems
	  no  yes   

	
	

	
	

	Eczema or psoriasis
	  no  yes   

	Hay fever
	  no  yes   

	Hives, urticaria or any other disease/ problems affecting the skin
	  no  yes   

	
	

	Gynaecological disorder/ problems
	  no  yes   

	
	

	Emotional difficulties including depression, anxiety or panic attacks
	  no  yes   

	Mental illness
	  no  yes   

	Behavioural difficulties including ADHD, hyperactivity
	  no  yes   

	
	

	Any other major illnesses
	  no  yes   

	Any operations
	  no  yes   

	Any other conditions needing hospital, general practitioner or other care
	  no  yes   

	Have you needed to attend A&E in the last 3 years
	  no  yes   

	
	

	Any allergy to any medicine
	  no  yes   

	Any allergy to insect bites
	  no  yes   

	Any other allergy
	  no  yes   


3.1 Medical explanation form
Please ensure you have completed a separate form 3.1 for every question for which you answered yes in section 3 Medical Questionnaire. Give as much detail as possible and attach additional information if necessary.
	Name of condition/diagnosis:


	

	When did it start/ get diagnosed:


	

	Is it an ongoing problem? If yes, please explain how often you are affected by this condition.


	  no  yes   

	If not, then when did it last affect you/ stop?


	

	Please explain in as much detail as possible the symptoms of your condition and how it manifests itself?


	

	Have you ever been admitted to hospital for this condition? If yes, please give details and dates.


	  no  yes   

	Have you ever attended A&E or needed emergency treatment for this condition?  If yes, please give details and dates.


	  no  yes   

	Is your condition exacerbated by any other factors? (e.g. exercise, stress, other illnesses etc.) If yes please give as much detail as possible.


	  no  yes   

	Do you need to take any precautions because of your condition? If yes please give as much detail as possible.


	  no  yes   

	Will ABC need to make any special arrangements in relation to your condition during your time in Malawi? (e.g. medical access, medication availability etc.) If yes please give as much detail as possible.


	  no  yes   

	Are you taking any medicine for this condition?


	  no  yes   

	Have you ever taken any medicine for it?
	  no  yes   

	If you have answered yes to either of the last two questions, please give details:

Name of medicine:

Type of medicine (e.g. anti-inflammatory, pain killer etc.):

Dosage:

Can you take a supply of this medication with you that will cover your whole trip?


	


4. Declaration

I declare that to the best of my knowledge the information I have given in this application form is correct.  

I declare that I have never been convicted of a sexual offence, or dismissed from a post working with children, the elderly or disabled for malpractice.  

Signature: 


Printed Name: 

Date: 


Please email this form to the volunteer Coordinator at volunteer@africanbatconservation.org
Once we have received your completed application form Richard will contact you to confirm dates, costs, and send you a detailed volunteer information pack with all the information you need before you arrive. Thank you for your interest in ABC.

Find out more about ABC at www.africanbatconservation.org 

Like us and follow project updates on www.facebook.com/AfricanBatConservation.org

www.africanbatconservation.org

www.facebook.com/AfricanBatConservation.org
ABC is a project of UK Charity Conservation Research Africa 

Registered Charity Number 1170640

