	Circle of Peace School Volunteer Application



	Applicant Information

	Name: 

	Date of birth:
	Email:
	Phone:

	Current address:

	City/State:
	Zip code:

ZIP Code:

	How did you hear about Circle of Peace School?

	Period of time you wish to volunteer: 

	Your talents and expertise that would be valuable to Circle of Peace School:

	

	On a separate sheet, please explain your interest in volunteer work and why you would like to work 
at Peace School.

	University Information (if applicable)

	University where you are enrolled:

	Major Department:
	Academic Advisor’s Name:

	Advisor’s Phone:
	Advisor’s E-mail:

	Advisor’s Campus Address:

	Travel readiness

	Do you have a passport?
	Number:
	Date of issue:

	Issuing country:
	Expiration date:

	Names of countries to which you have traveled:

	Do you have health insurance that covers you while abroad?

	Are you prepared to obtain a visa and immunizations prior to departure?

	Funding source for airfare and personal expenses while abroad: 

	Please list any allergies to foods or products:

	Please list any physical limitations:

	Emergency Contact

	Name of a person not residing with you:

	Address:

	City:
	State:
	ZIP Code:
	Phone:

	Relationship:

	References

	Name: 
	Relationship:
	Email:

	
	
	

	
	
	

	I authorize the verification of the information provided on this form.

	Signature of applicant:
	Date:


