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  ISUOG Outreach Volunteer Application Form

  CONFIDENTIAL                                                                                                                                                                                                                           

ISUOG Outreach Volunteer Application Form

	Volunteer Role: (office use only)      

	Location:      
	Application Date:      

	Personal Details:

	Title:      
	Surname:      

	Forenames:      
	     
	Date of birth:      

	Contact Details:

	Address:      


	City/Town:      
	Daytime telephone:      

	Post Code:      
	Evening telephone:      

	Email:      
	Mobile telephone:      


	Current Main Employment:

	Institution:      

	Address:      

	Position:      


	
	Date started:      

	City/Town:      
	Post Code:      

	Short description of training and skills relevant to the volunteer position (please also attach a CV to your application):
     

	Previous Teaching Experience:

	Location(s):      
	Dates:      

	Organisation(s):      
	Role(s):      

	Details of work undertaken:

     


	Previous Outreach/Volunteer Experience:

	Location(s):      
	Dates:      

	Organisation(s):      
	Role(s):      

	Details of work undertaken:

     


	Other Skills 

	Languages spoken:      

	Valid driver’s license?   Yes  FORMCHECKBOX 
        No   FORMCHECKBOX 


	Other relevant skills or qualifications:

     



	Personal Reference (this should not be a family member)

	Title:      
	Surname:       

	Forename:       
	Relationship to you:      

	Address:
     


	City/Town:      

	Daytime telephone:      

	Post Code:      

	Evening telephone:      

	Email:      

	Mobile telephone:       

	Can we contact this reference immediately?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       
	If no, when?      

	Technical Reference (a person suitable to comment on your professional qualifications and skills):

	Title:      
	Surname:      

	Forename:       
	Relationship to you:      

	Institution:       
	Position:      

	Address:      


	City/Town:      

	Daytime telephone:      

	Post Code:      

	Evening telephone:      

	Email:      

	Mobile telephone:       

	Can we contact this reference immediately?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       
	If no, when?      


	Statement of intent:

	Please use this space to describe why you want to volunteer with ISUOG Outreach. What will you bring to the program? What do you hope to gain from volunteering? (Please continue on page 4 if necessary).
     


	     


	Dates Available

	Please clearly state any limitations to dates you would be available, or how much prior notice you would need of project dates. Volunteers must be willing to make repeat visits to the same location over an 18month period. 
     


	Please state if there are any limitations to countries you are willing to travel to or any areas you would personally prioritise working in if the opportunity arose.

     



	ISUOG Travel Expenses Statement

	The International Society for Ultrasound in Obstetrics and Gynecology (ISUOG) is a registered charity and relies on donations of money, equipment and time to fund its Outreach activities. Whilst ISUOG  and its partners will cover all necessary travel and personal expenses within the host country, it is not possible for ISUOG to finance international travel to and from the host country for all volunteers. ISUOG  currently expects volunteers to meet the costs of the first $1000 of economy class airfares. Travel expenses above this threshold will be eligible for a discretionary travel bursary. Volunteers who are not able to meet the costs of travel must indicate this on the application form before they commit to volunteering with ISUOG Outreach. Additional travel grants may occasionally be considered in these circumstances.


Please sign to confirm that you have completed this application form truthfully and that you fully accept and understand ISUOG’s Travel Expenses Statement.
	Signed:      

	Date:      
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