[image: image1.jpg]



Get Zouing Application Form
	Personal Details 

	First name(s):           
Prefered name:      
Date of birth:       
Nationality:      
	Surname on passport:      
Previous / Maiden Name:      
Sex: Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 



	Address or Somewhere that mail is guaranteed to reach you 

	Address line 1:       

Address line 2:      
Postcode:       
	Town/Suburb:       

State:      
Country:      

	Contact Details

	Email 1:      
Email 2:      
	Phone: (     )       

Mobile:      

	Emergency Contact 1
	Emergency Contact 2

	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 

First Name:      
Surname:      
Home Number: (     )      
Mobile:      
Email Address:      
Relationship to you:      

	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 

First Name:      
Surname:      
Home Number: (     )      
Mobile:      
Email Address:      
Relationship to you:      


	Health
	

	Do you have any dietry requirements? 

No  FORMCHECKBOX 
 Yes (Please give details)  FORMCHECKBOX 
 Dietry Requirements:      

	Do you currently have a medical condition? 

No  FORMCHECKBOX 
 Yes (Please give details) FORMCHECKBOX 
 Details:      

	Have you ever had a medical condition? 

No  FORMCHECKBOX 
 Yes (Please give details) FORMCHECKBOX 
 Details:      


	Do you take medication regularly to treat a medical condition? 

No  FORMCHECKBOX 
 Yes (Please give details) FORMCHECKBOX 
 Details:      

	Do you regard yourself as disabled?
No  FORMCHECKBOX 
 Yes (Please give details) FORMCHECKBOX 
 Details:      


	Education

This section is for school/college secondary education and any Certificate Courses. If you have attended more than one educational institution, please complete Education Details Two as well.

	Education Details One 

School/college name:      
School/college phone number:      
Attendance Dates From:        To:      
Qualifications Gained: 

	Subject
	Level
	Result
	Predicted or Actual

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Education details Two
School/college name:      
School/college phone number:      
Attendance Dates From:        To:      
Qualifications Gained: 

	Subject
	Level
	Result
	Predicted or Actual

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Work and Volunteering Experience 

	Work/Volunteer Experience One
From:       To:      
Type:      
Name Of Employer:      
Nature Of Business:      
	Position Held:      
Town/City/Region:      
Country:      
WebSite:      
Phone:      


	Notes: 



	Work/Volunteer Experience Two
From:       To:      
Type:      
Name Of Employer:      
Nature Of Business:      
	Position Held:      
Town/City/Region:      
Country:      
WebSite:      
Phone:      


	Notes:



	Work/Volunteer Experience Three
From:       To:      
Type:      
Name Of Employer:      
Nature Of Business:      
	Position Held:      
Town/City/Region:      
Country:      
WebSite:      
Phone:      


	Notes:



	Referee 

Someone not related to you, not a family friend who has known you for at least two years. This person could be your teacher, coach, tutor, employer or someone of similar status.

	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 

First Name:      
Surname:      
Position:      

	Contact Number: (     )      
Mobile:      
Email Address:      
Relationship to you:      


	Interests
What do you mainly do in your spare time? (Sports, hobbies, interests etc)


	Interests: 



	Experience 

Do you have any skills or experience which you think might be made use of whilst volunteering overseas? For example: drama, music, dance, rugby, caring experience. (Note down any qualifications you hold or level of skill for each one)


	Experience: 



	Other Information

	Do you have a First Aid certificate? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Year Obtained:      

	Do you have a Life Saving qualification? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Year Obtained:      

	Languages Spoken Other than English:

	Language
	Level

	     
	     

	     
	     

	Motivations
	

	How did you hear about Get Zouing?


	Notes:



	Why do you want to go on a Get Zouing placement?


	Notes:



	What do you hope to gain from your Get Zouing experience?


	Notes:



	What qualities do you have that will assist you on your Get Zouing placement?


	Notes:



	Placement Details

	When is your earlist start date:
	Month:       Year:      

	What other dates would you consider:
	Month:       Year:      

	How long are you able to stay on a Get Zouing placement:
	6 months*  FORMCHECKBOX 
 12 months  FORMCHECKBOX 


	*Please note: Priority will be given to those applying for a 12 month placement.

	What kind of placement are you interested in? (choose one only)

Teaching English, Learning Chinese and Kungfu  FORMCHECKBOX 

Teaching English, Learning Chinese and Traditional Painting/Calligraphy  FORMCHECKBOX 

Teaching English and Learning Chinese only*  FORMCHECKBOX 

Teaching English only*  FORMCHECKBOX 

*Selecting these options will give you the opportunity to request more hours if you wish to increase the amount you earn. Extra Chinese classes can be arranged for those who choose the Teaching English and Learning Chinese only option and want to focus on their Chinese studies. Please be aware that taking part in Kungfu or Traditional Painting will give the participant a chance to practise the Chinese they have learned in a friendly setting, give the participant a chance to make Chinese friends, and learn more about Chinese culture.



	Convictions

	Do you have any unspent convictions?
No  FORMCHECKBOX 
 Yes (Please give details on the offence date and sentence)  FORMCHECKBOX 
 

Details:      

	Do you have any spent convictions or have you ever been cautioned, reprimanded or given a final warning by police?
No  FORMCHECKBOX 
 Yes (Please give details)  FORMCHECKBOX 
 

Details:      


	Information Protection

	Get Zouing will use the information to administer its services only. Some information in this form may be passed on to the applicant’s host school and used for visa related applications. Check this box to agree.  FORMCHECKBOX 


	To help administer the project and aid support, we would like to pass on your contact information to other fellow and future Get Zouing placement holders. Please check the box below to agree to this.

	I agree to my contact information being passed onto fellow and future Get Zouing placement holders.  FORMCHECKBOX 

I agree to my email only being passed onto fellow and future Get Zouing placement holders.  FORMCHECKBOX 



	Confirmation

	I confirm:
· The information I have given on this form is correct and complete, and that misleading statements may be sufficient to disqualify me from volunteering for Get Zouing and may lead to my dismissal in the event that I am accepted on a placement. 

· Because of the sensitive nature of my duties, I also understand that if I am successful in this application I may be asked to give consent so that Get Zouing may obtain clearance from the appropriate criminal records office. I understand that by not providing such information or consent my choice of placements will be reduced and it may be more difficult to obtain a visa. 

· All medical conditions and regular medication taken have been listed. 

· I have read and agree to the Terms & Conditions.

	Applicant’s Signature:                               
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