
 

GROUP VOLUNTEER APPLICATION FORM 

GROUP INFORMATION 

Name of the Group: 

Group Leader: E-mail: 

Country: Phone: 

Total number of days: Start date: End date: 

Total number of participants: Male: Female: 

Average age of participants: 

EXPERIENCE 

What type of projects would your group be interested in?  

 
 

 

 

List some of your group’s knowledge and skills that will be helpful for our projects: 

 
 
 
 
 
 
 
 

What makes your group dedicated to assisting with our projects? 

 
 
 
 
 
 
 

  



 

What goals does your group plan to achieve? 

 
 
 
 
 
 
 
 

Any health concerns? 

 

How did you learn about our volunteer program? 

 

 
Thank you for your interest.  
Please e-mail your completed form to ldc.ngo511@gmail.com 
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