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Volunteer application form

Thank you for your interest in becoming a part of Friendship sharing our vision!

Friendship is a value-based organization founded in Bangladesh in 1998, which identifies and reaches the poorest of the poor and the most marginalized communities.

Volunteering with the Friendship is a great opportunity to make a difference in someone’s life, be part of a team, share your experience, learn new skills and develop lasting friendships. We place a high value on our dedicated volunteers who play a vital role within the organization as valued members of the Friendship team. 

We understand the minimum time of volunteering would differ depending on the nature of the tasks and the volunteer’s interest.  We also work with specialist volunteers individually or through organizations, for example teacher, architect, development specialist, researcher, doctor, nurses etc. If you are a foreign national planning to come to Bangladesh primarily to volunteer at Friendship, then we encourage you to come for at least three months in order to in order to have a fulfilling experience.

The following form is required to volunteer:
· Application Form: Please complete in full and return this application form along with your detailed CV listing both employment and / or volunteer experience, including contact details of two references.
· Area of interest for volunteering, time frame and potential start date. 
· Source of funding during the volunteering process. Many students/professionals get funded through their organizations, governments or institutions as to minimize the burden on them. 

If you have any questions regarding this process, please email us at info@friendship-bd.org.

1. Your details:

	Full name:

	Contact address including postcode: 

	Nationality:
	Date of Birth:

	Telephone:
	Mobile:

	Email:
	Male: □
	Female: □

	What volunteer organizations do you belong?
	
	Are you a returner volunteer?
	Yes □             No □

	
	
	



2. Your strength:
	Please use this section to tell us about your skills and interests.
	Your availability (Date range)
	

	What specialist skills, interest that you would provide to Friendship?
	

	First language
Second language
	

	Medical / Nursing license no. (if applicable)
	Expiration date:

	Do you have current BLS training (if applicable) 
	Expiration date:





3. References: 
Please provide two referees who have known you for 2 years or more, this can be your previous manager, a support / care worker, another Friendship volunteer / intern. They must not be a member of your family. We may contact them and ask them about you.

	a) Name:
	b) Name:

	Address
	Address

	Contact no.
	Contact no.

	Email address
	Email address

	How do you know this person?
	How do you know this person?



	4. How did you hear about our volunteering opportunity?


	Which volunteer service you are interested in?


	What interest you about Friendship and what expectation do you have from Friendship?




5. Information about visa:
	Most nationalities require a visa to travel to Bangladesh. Please check with the Bangladesh High Commission closest to you to find out the process to obtain a visa. Volunteers, who are coming to support Friendship and get an exposure to Friendship Bangladesh, can come on a tourist visa.
	Please contact us with your passport details, if you would like an invitation letter from Friendship in order for you to expedite you a tourist visa. 

6. Declaration

· I certify that all the information given by me in this application is true and correct. I agree that, should my application become successful, I will hold myself bound by the rules and policies of Friendship.
· I am not currently under investigation for any offence.
· I give Friendship permission to contact my referees and obtain information about me.
· We may use your contact details to process your application and let you know about any news at Friendship. We will not pass your details onto a third party, by any means.



___________________________
Signature and date of volunteer


For office use only

	Volunteer’s start date


	References collected: Yes □   	No □


	Additional notes:


	Compiled by:
	Date:





Volunteer emergency contact form


	Name

	Address

	Nationality
	Date of Birth

	Passport Number
	Expires on

	Visa Number
	Expires on

	Home Number
	Email

	Travel insurance number
	Contact information

	Health insurance number
	Contact information

	Primary Emergency Contact Person #1:

	Name
	Relationship

	Address

	Contact number(s)
	Email

	Emergency Contact Person #2:

	Name
	Relationship

	Address

	Contact number(s)
	Email
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