Concordia Volunteer
Abroad Program

Student Volunteer Application Package

** Please submit your required documentation to the Concordia Student Union office (H711) by
November 17", 2008. Please make sure that you include the following documentation along with your
completed application form:

1.

2.

(98]

Two (2) letters of reference/recommendation (we recommend that at least one letter be written by a
professor in your field of study).

Your most recent student transcript (does not need to be an official transcript). For students who do not
wish to submit their transcripts, confirmation of good standing from the university registrar’s office will do.
These can be picked up at the Birk’s Student Center, but please keep in mind this may take time and must
be factored into your application process.

Your resume/C.V.

Two passport sized photos. These photos are to be placed in a sealed envelope to be opened and used only
if you are accepted to the program.

$50.00 application fee in cheque form made out to the Concordia Volunteer Abroad Program (Please note:
For students who are NOT admitted to the program, your cheque will NOT be cashed and will be
subsequently discarded).

* * * *

Section 1: Personal | nfor mation

Family Name: _Given Name: _
Address:

Phone Number: Email:

Student Number: Current year of Program:

Projected Year of Graduation: Program of Study:

Citizenship: Date of Birth: Passport Number:

Passport Exp. Date: Passport Place of Issue:

Languages Spoken: O English O French O Other, please specify

If you are an international student or in Canada on a temporary visa, please specify:

Country of Origin: Length of Term of Visa:

Is there someone applying with whom you would like to volunteer? O Yes O No

If yes, please provide the person’s full name and student id:

Name:

Student #

Your T-Shirt Size: (please circle) small ~medium large

Emergency Contact:

Name:

Relationship: Email Address:

Phone Number




Secton 2: Hedth and Sé&fety (please note, any information below will not affect application):

Dietary Restrictions (i.e. Kosher, vegan, etc.):

Food allergies:

Special dietary requirements:

Allergies to medication:

Allergies in general (i.e. bee stings, pollen, etc.):

Any medical conditions that have required medical attention in the past year:

Any chronic medical conditions (i.e.. asthma, diabetes, etc.):

Do you require any medication on a regular or semi-regular basis (including birth control pills):

Section 3: (Please write in the space below, or attach a typed version of your answers- answers should not
exceed 200 words):

1. What do you think makes you an ideal candidate for CVAP?

2. What specific skills/ knowledge do you have that would be an asset to the program?

3. What do you hope to gain from this experience?




4. Ifaccepted, what do you think would be your biggest challenge during the program?

5. Please give a brief description of all previous volunteer/travel experience, if any:

6. Is there anything else you would like us to know about you?

Secton 4:

Will you be able to attend the seven mandatory information and training sessions prior to your
departure? (These sessions will be held on Friday mornings, from February to April):

O Yes

O No

If no, please indicate your reason:

Accepted participants will be expected to cover the following expenses:
O Air fare, to be paid by January 23", 2009 (approximately, $1800, check
www.bri ti shairways.com).
O Vaccinations (approximately $250)
O Health Insurance (approximately $100)
O Spending money
O Students will be expected to fundraise $500 towards community outreach projects.



