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You can add you passport photo here
	APPLICATION FORM 

VOLUNTEER HOMESTAY 2008

	Sénévolu

Golfe Atlantique 

Cité Nations Unies n°175

Dakar – Sénégal

P.O. Box 26 557 P.A./Dakar 

Tel.: 00221 77 559 67 35
Fax: 00221 33 892 01 23
Email: senevolu@hotmail.com
Site: http://www.senevolu. org

	

	GENERAL CONDITIONS 

	Responsibility
Each participant must be in order with formalities such as visa, vaccination and passport.  Please inquire at your embassy whether you need a visa to enter Senegal (citizens of the EU, Japan, Canada, the USA and a few African countries are exempt from applying for a visa for a stay which does not exceed three months).   


Insurance
In order to protect you against accidents during your journey, we will effect a medical assistance insurance.  Nevertheless you are obliged to effect a repatriate insurance in your own country.     

 

Payment

The programme fee covers the 5 days bed & breakfast orientation period at the hostel, the transportation costs during the orientation, the transfer to your host family, full board accommodation at your host family, the volunteer work placement and the assistance of SENEVOLU during your stay.  The full amount of the programme fee has to be paid upon arrival in Dakar.  If you cancel your enrolment after having received your placement details (you will be informed about your placement before your receive your placement details!) you will be asked to cover the administrative costs (60 EUROS) we made by processing your application.


	PERSONAL INFORMATION

	1. ________________________________  2. Genre: (     (
      First name              Last Name                                                      M       F

3. Date & Place of Birth:  ____ /____ /_____   _____________________________________
                                                  Day      Month     Year                   City                                 Country

4. Nationality: __________________ 5.  Passport n°: _____________________________
6. Permanent address: _______________________________________________________
___________________________________________________________________________

7. Tel:(   ). ______________ 8. Fax:(   ). ______________ 9.Email: _________________
10. Person to contact in case of emergency:

__________________________________ Relationship: _____________________________
First name              Last Name                                                              

_________________________________________________________________________________________

Tel:(   ) _________________ Fax:(   ) __________________  Email: ____________________
11. Which is the easiest way to reach you?:  

    Tel. (, Email  (, post (, other ( ________________________________
12. Mother Tongue: _______________________   
13.  Knowledge of other languages and fluency: ____________________________________________     

_________________________________________________________________________________________

14.  Do you suffer from an allergy or other illnesses that are important for us to know?

___________________________________________________________________________



	EXPERIENCES AND MOTIVATIONS

	15. Describe in a few words the reasons that motivate your participation as well as your travel experience in Africa or other countries: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

                              

	VOLUNTEER WORK

	16.  Stipulate in which sort of volunteer work you are interested: 

COMMUNITY PROJECTS (   NGO (   PUBLIC SERVICES (   INFANT AND  PRIMARY SCHOOLS (   



	PARTICIPATION PERIOD

	17. Indicate the period in which you want to participate in to the programme as well as the preferred duration of your stay (at least 4 weeks!)  

__________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________


	GROUPS

	18. If you are part of group of at least 5 persons, SENEVOLU will be able to design customised tours.  Don’t hesitate to give us your interests in this field:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


	SUPPLEMENTARY INFORMATION 

	19. Don’t hesitate to give us any supplementary information that can help us to design you the best programme possible: 

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________



	SIGNATURE (

	I hereby certify that all of the above information provided in this application is complete and correct.  I understand and accept the programme’s conditions as stipulated and I will dedicate myself to the success of the programme.  
___________________________________________ Date & Place:__________________

 First name              Last Name                                                              



Congratulations!  You are about to make a decision to a rich cultural experience!  Upon completion, the application form can be submitted in either of three ways: send the application via MAIL to the P.O. Box listed above, FAX the application to the FAX number listed above or send it by EMAIL to senevolu@hotmail.com Attach also a CV (Curriculum Vitae) and a passport photo (JPEG format for emails) in order to facilitate the airport pick-up.  If you have any questions, please to not hesitate to call or email Magueye Sy, Director, or have a look at our FAQ.  
_1093106886.psd

