Ramana's Garden Children's Home — Volunteer Application

PERSONAL DETAILS

Full name

Date of birth ‘

Gender

Nationality

Home address ‘

Country | |

Phone number — include area and country codes |

Email address |

Religion |

Occupation |

Degree(s) and/or qualification(s)

Is english your first language? |

Are you fluent in english? |

What other languages, if any, do you speak? |

Do you smoke? |

Do you have a criminal record? Please give details.

NEXT OF KIN

Name \

Relation |

Phone number- include area and country codes |

Email address \

Home address |

MEDICAL DETAILS

Do you suffer from any health conditions?

Do you suffer from any physical or mental disabilities?

Do you, or have you ever, suffered from a mental illness?

Are you currently taking any prescription medication? Please give details.
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Do you suffer from any addictions? Please give details.

VOLUNTEERING QUESTIONS

How did you hear about Ramana’s Garden?

Why would you like to volunteer at Ramana’s Garden?

Have you visited India previously? If so, when and where did you visit?

Please give details of any experience or skills you have in the following areas: Child care,
Teaching, Tutoring, Waitressing, Health care, Fitness, Sports, Management,
Administration, IT, Building, Gardening, Charity work, Cooking, Crafts, Arts, Music,
Drama, Dance.

Do you have any other skills or talents to share with Ramana’s Garden organization and
children?

Tell us a bit about yourself: ie. personality traits, likes, dislikes, hobbies, interests, friends,
family etc.

Proposed dates of arrival and departure from Ramana’s Garden?

Do you wish to stay inside the Ramana’s Garden compound? — please note that there is a
minimum commitment of three months required to stay inside Ramana’s Garden.
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REFEREES

Please provide details of two referees, one professional and one personal.

1. Personal:
Name
Connection
Phone
Address

Email address

2. Professional:

Name
Connection
Phone
Address

Email address

Any other comments or questions, please mention here:

Thank you for your application!
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