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Hope for Madagascar Volunteer Application Sheet 
 

Personal Profile 
 

1. Name: 
 

First Name:_______________________ Last Name:_______________________________ Middle:_____________ 

Maiden name:_____________________ Preferred name/nick name:__________________  

 
2. Current Address: All information will be sent to this address unless you notify us of a change. 
 

Number and Street                                                                                             Apartment #                                       .  

City                                                                        State                                     Zip Code                                          . 

Email address:                                                                                                    . 

 
3. Gender: Female       Male 

 
Foreign Language Background: 

 

Language  
Oral 

Proficiency 
  

Written 

Proficiency 
 

Native 

Speaker 

English Excellent Good Fair Excellent Good Fair Yes/No 

Malagasy Excellent Good Fair Excellent Good Fair Yes/No 

French Excellent Good Fair Excellent Good Fair Yes/No 

Spanish Excellent Good Fair Excellent Good Fair Yes/No 

Other Excellent Good Fair Excellent Good Fair Yes/No 
 
If “other” please indicate all other languages spoken here: ____________________________________________________ 

 
4. Education: 

 

Name of School Location of school 
(City/State) 

From: 
Mo/Yr 

To: 
Mo/Yr 

Major or area of  

Study 

Degree & Date 

Received 
(expected) 
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5. Community Service: 

 

Describe how you have reached out to help others or how you have been involved in your own 

community. Elaborate on why you decided to serve or get involved, and what you received in 

return – that is what you learned or how it made you feel.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Community Service Organizations: 

 

1. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Description of Involvement:  

 

 

 

 

2. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Description of Involvement:  
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3. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Description of Involvement:  

 

 

 

 

4. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Description of Involvement:  

 

 

 

 

5. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Description of Involvement:  

 

 

 

 
7. Other Experiences: Please describe any other relevant non-work experiences you think may 

benefit your ability to volunteer with Hope for Madagascar.  
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8. Teaching Experience: 

 

Describe teaching experiences, which you have engaged in for a period of 6 months or more.  

Elaborate on why you decided to teach, and what you learned about your teaching style and how 

others learned. Specify if the teaching experience involved teaching English or another language. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. Teaching Organizations: 

 

1. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Your responsibilities as a teacher:  

 

 

 

 

2. Organization Name:                                         Location:                          Phone (     )     -     . 

Dates of Involvement: From (mo/yr):                         To:                     Hours per month: 

Your responsibilities as a teacher: 
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10. Employment: 

 

Name and 

Address of 

Employer 

Supervisor 

name & 

phone 

number 

From  

To 

(mo/yr) 

Job Title & Duties Why you left 
May we 

contact 

     Yes/No 

     Yes/No 

     Yes/No 

     Yes/No 

 
 

11. Motivational Statement: 

 

Given your work and volunteer experience what skills make you uniquely capable to volunteer for 

the Hope for Madagascar project?  
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12. Travel Experience: 

 

Please list any foreign travel experience that you may have, but which has not involved volunteer 

or work experience listed above. Please explain why you chose to travel where you did and what 

you learned from the experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

13. Strengths and Weaknesses: 

 

Please discuss your strengths and weaknesses when it comes to working with people and stressful 

situations. How do you problem solve? How do you react when the unexpected happens? 
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14. Free time: 

 

Please describe how you spend your free time.  

 

 

 

 

 

 

 

15. Why volunteer? 

 

Why are you applying to volunteer with Hope for Madagascar? What are your personal goals for 

training and for your time with Hope for Madagascar? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

16. Legal: 

 
Have you ever been convicted of a felony? Yes    No 
 
Do you have a valid Drivers License? Yes         No 
 
If yes, what is the Issuing state: _________________ License Number: __________________ 

 
   
I hereby certify that the information provided above is complete and accurate. 
 

Signature___________________________________ Date _______________ 


