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BALKAN SUNFLOWERS VOLUNTEER APPLICATION FORM

SECTION I: GENERAL APPLICANT INFORMATION

	Name:
	
	Passport number:
	

	Street Address:
	
	Issued at & valid until:
	

	City:
	
	Telephone(s):
	

	State / Province:
	
	Fax:
	

	Country:
	
	Email 1:
	

	Nationality:
	
	Email 2:
	

	Citizenship:
	
	Marital status:
	

	Place of Birth:
	
	Children (how many):
	

	Date of Birth:
	
	Current Employment:
	

	Sex:
	
	
	

	Student (yes / no)
	
	Where:
	


SECTION II: PROJECTS AND THE ORGANIZATION

Preference does not necessarily mean that we can place you in the project you want, though of course it is an important part of the decision.

	When do you want to come (month and year)?
	

	Planned duration of stay? (Minimum 6 months) 
	

	Is there a particular area in the Learning Centers you think you can particularly contribute to? 
	

	How did you find out about Balkan Sunflowers (web, SCI, friend, other sources...)? 
	


SECTION III: ABOUT YOU 

	What does the word "volunteer" mean to you? 
	

	Please tell us about your motivation for wanting to work with Balkan Sunflowers. 
	

	Have you ever lived in a community?
	

	Can you drive and do you have a valid driver’s license? (Please specify stick or automatic.)
	

	Do you have a criminal record? (If yes please give details.)
	

	Tell us a Joke!
	


SECTION IV: HEALTH ISSUES

Our office needs to know if you have/had any health problems. The living conditions and the weather are rough, especially in the wintertime.  Accessibility is often poor.  Facilities and practitioners may be unavailable for maintaining treatment of existing medical conditions.  You must let us know if any aspect of your health changes after submission of this form.

Please check if you have any of the following conditions and explain as needed .  

	
	(
	
	(

	Diabetes:
	
	Allergies (food, pollen, chemical)
	

	Migraine, headaches, chronic pain:
	
	Epilepsy:
	

	Back trouble, knees or hips:
	
	Depression:
	

	Are you or could you be pregnant?
	
	Do you or have you suffered from mental illness?
	

	Disease (Malaria, etc.)
	
	Any loss of mobility?
	

	Have you been hospitalized for - broken bones, head trauma, etc:
	
	Are you on any medication? Please specify:
	

	Have you had any surgical procedures/ anesthetic in the last two years? 
	
	Are there any other physical or medical conditions that we should be aware of?
	

	Can you live in an environment with water and electricity shortages?
	

	Explain, please, as needed:


SECTION V: CONTACT ADDRESS IN CASE OF EMERGENCY

Please make sure that the person you write down will be reachable throughout the period of your voluntary work.

	Full name(s) of the person(s):
	

	Friend, family, other? 
	

	Contact person(s) full address:
	

	Telephone and fax:
	

	E-mail(s):
	


SECTION VI: SKILLS AND INTERESTS

	Please tell us your experiences relevant for BSF Learning Centers (where, when, what)? 
	


Please check if you have skills that you would like to work with while in a BSF project. Check as many as you want.
	
	Administration  
	
	Theater  
	
	Sports  
	
	Conflict resolution  
	
	Environment    
	
	Writing  

	
	Financial  
	
	Music  
	
	Football  
	
	Peace building  
	
	Camping  
	
	Journalism  

	
	Fundraising  
	
	Painting  
	
	Volleyball  
	
	Training/ facilitating
	
	Nature study
	
	Languages  

	
	Computer  
	
	Sculpture  
	
	Games  
	
	Community bldg.
	
	Cooking
	
	Photography  

	
	Website
	
	Puppetry  
	
	Yoga
	
	Women’s groups  
	
	Disabled
	
	Filmmaking  

	
	Applications
	
	Crafts
	
	Martial art
	
	Health  
	
	Psycho-social
	
	Early childhood

	
	Other:
	
	
	
	Scouting
	
	Human Rights
	
	Other:


SECTION VII: EDUCATION AND WORK

	
	Place / institution / employer
	When

	University / major 
	
	

	Work experience:
	
	

	Work experience:
	
	

	Work experience:
	
	

	Please provide email and contact numbers for 2 references and state their relationship to you,  such as employer, supervisor, teacher, etc. 
	


SECTION VIII: INSURANCE DETAILS

	Do you have regular insurance valid abroad?
	

	Health insurance company:
	

	Health insurance policy number:
	

	Health insurance company contact phone/fax number in case of emergency:
	


SECTION IX: LANGUAGE SKILLS

English language is needed. Please write down your level of knowledge.

	Mother tongue:
	

	English (good or poor):
	

	Familiar with local languages (Albanian, Macedonian, Roma, Serbian, Croatian...):
	

	Other (please specify the level):
	


SECTION X: KNOWLEDGE ABOUT THE REGION

This section helps us plan our training. It is not so important that you need to know everything as a potential volunteer, be honest.
	What is your knowledge about the situation in the Balkans region? 
	


SECTION XI: FINANCIAL
Important note: Some volunteers raise funds in their community to support their stay. They may approach their university department, alumni association, church or civic organizations, Rotary, and so on for support.  We do NOT propose volunteers pay their own costs.  

	Are you able to fully finance yourself (travel, stay)?
	

	Are you able to financially support other volunteer(s) or Balkan Sunflowers as an organization (yes or no)? 
	

	Are you aware that BSF is not a wealthy organization? 
	


Please double check your data before you send this document to the Balkan Sunflowers Applications Office (applications@balkansunflowers.org in MS Word format). Sending this form back to us does not mean that you are accepted. After we receive this form, our applications officer will contact you.

Balkan Sunflowers Learning Centres Network
Jeff Treisbach

Volunteer Coordinator
Balkan Sunflowers
Youth Culture and Sports Hall 114
Luan Haradinaj Street
10000 Prishtina
Kosovo

+381-38-246-299
+386-49-568-893
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