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Volunteer & Internship Programme Application Form (VIPAF)
	INSTRUCTIONS TO APPLICANTS

1)
Complete this form carefully. If the space provided in this form is not sufficient, you may provide additional information using separate sheet(s) of paper.

2)
Incomplete applications may result in delay or non-acceptance.

3)
Applicants should submit the following documentation :
· A copy of your  Curriculum Vitae/Resume 
· A scanned copy of your valid identification preferably voter’s card or passport 
· A write-up detailing your expectations, objectives, and interest in Better HAG Uganda’s Volunteer & Internship Programme (VIP)-not more than two pages.
· An official endorsement letter from your superior or head of your organization or University
· A Referral Letter from two people familiar with your character and qualifications other than those endorsing you. 
· An attestation of conscription in Postgraduate/graduate or undergraduate studies and a list of courses taken, transcripts of grades or diplomas; a written sample of research work or an abstract of academic papers (3-10 pages maximum), if undertaken
· A copy of  your full academic transcript/testimonials from your current university or learning institution or (if no academic record is available from your current university or learning institution) other universities or institutions which you graduated from earlier; a written sample of research work or an abstract of academic papers (3-10 pages maximum), if undertaken
· A letter of support from your sponsor indicating details of financial support towards the internship or volunteer scheme.
4)
Email your Volunteer/Internship Application Form and supporting documents STRICTLY to info.betterhaguganda@gmail.com Applications are reviewed on a rolling basis dependant on availability of positions and projects/programs.
Selected candidates are normally informed around within a month upon receipt of the application. Unsuccessful candidates will be notified by email and are encouraged to reapply the following year.

 


	SECTION 1:  Institutional/Organizational Information (For Institutions sending Better HAG Uganda Interns/Volunteers ONLY)
If you are a student at any tertiary institution or you work with any CSO but wish to conduct your voluntary work/internship with Better HAG Uganda, please forward this section to your supervisor/Lecturer for signing.

	1) Name of Organization:

     

	2) Name of Representative:

     

	3) Designation/Position:

      

	4) Address: 

     
	Signature


	Date 



	5) Telephone:

      
	6) Fax:

      
	Official Stamp ONLY (Required)


	7) Email:

     

	8) Web site/Blog site:

     
	

	SECTION 2:  Details of Applicant 

	Attach Photo
	1) Last / Family Name:
     
2) First / Given Name(s):

     
	3) Title:


 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 


 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
  FORMCHECKBOX 
Mrs.


 FORMCHECKBOX 
 Other (please specify)      


	
	4) Status: 
     
	5) Date of Birth (DD,MM,YY):
     

	
	6) Nationality:

     
	7) Age: 

     

	8) Mailing Address:

     
	9) Telephone No:

     

	
	10) Fax No:

     

	
	11) E-mail:

     

	12)
Religion:

     

	13) Hobbies:

     
	14)Personal Type:
     

	15) Name(s) and address(es) of key person(s) to be notified in case of emergency:
     



	SECTION3: Educational Background

	Institution
	From
	To
	Degree/Studies

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION4: Work Experience

	Organization
	From
	To
	Position

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION5: Trainings, Conferences, Workshops, Seminars Attended

	Title
	Country/Host/Sponsor
	Inclusive Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	SECTION6: English Language Proficiency

	Please attach a scanned certification like IELTS, TOEFL, etc that you have the facility for English language.

	Category
	Poor
	Intermediate
	High

	Understanding
	
	
	

	Writing
	
	
	

	Speaking
	
	
	

	Reading
	
	
	


	SECTION7: Details of Passport

	Passport Number
	Place Issued
	Date Issued
	Date of Expiry

	
	
	
	

	Complete Name:      
(Surname, First name)

	Signature:






Date:      
Name:      



	SECTION8:  Medical/Health Record

	Please attach a medical certificate that you are psychologically and physically fit to undergo a volunteer or an internship programme.

	Height:      
	Weight:      
	Body Size:      

	Drink Alcohol:      
	Smoke:      
	Blood Type:      

	Allergies:      
	Medication: 
	Major Operations/Surgery: 

	Vision:      
	Dental:      
	Common Illness:      

	Health Insurance: 
     

	General Moods/Temperaments:

     


	SECTION9: Biographical Details of Applicant

	Please write a biosketch or a 3-paragraph (not more than 30 sentences) summary of your resume describing your self personally and professionally (personality, skills, experiences, special trainings, achievements, hobbies, interests, involvements, activities, expertise especially on the field of Human Rights, Democracy and Peace or Social Development/NGO Work).   


	SECTION10: Finding Us

	Please check how you came to know about this volunteer/internship programme

	( Email Sent to Us
	( Referral/Forwarded Email
	( Web site/Blog site/
Internet  Advertisement
	( Others (pls. specify)


	SECTION11: Personal Undertaking/ Origanizational Consent/ Endorsement

	I the undersigned hereby declare that I have completed this application accurately and truthfully. I understand that I will enter into a Memorandum of Understanding with Better HAG Uganda stipulating my responsibilities as a Volunteer/Intern and other details like travel expenses and other related expenses will be paid for by me/the organization (cancel that that doe not apply) during my stay with Better HAG Uganda. 
Signature :                                                                                                        Date:      
Name:      
For Institutions sending Interns Only:

I hereby attest to the statement made above and recommend/endorse our staff for Volunteer/Internship programme at Better HAG Uganda. I expect our candidate to work back with us after the completion of this programme.
Signature:                                                                                                        Date:      
Superior’s Name/Head of the Organzation:                                                    Official Stamp
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