
Volunteer Application Form

Olympic Game Time Volunteer

Volunteer Information:

Name (as written on passport):                                                                                                                   

Date of Birth:                                                         Place of Birth:                                                                 

Citizenship:               Passport Number:                                                 Expiration Date:                             

Phone 1:                                                                Phone 2:                                                                          

Email:                                                                                          Gender  Female  Male

Permanent Address (preferred mailing address for important communication)

Address :                                                                                                                                                      

Address :                                                                                                                                                      

City/State/ZIP:                                                                                                                                              

Medical Insurance Information:

Company:                                                                                    Policy #:                                                    

School Information:

School:                                                                             Grade Level:             Major:                                  

Program Selection:

Game Time Volunteer    14 DAY(August 6 – 19, 2008)              20 DAY(August 6 – 26,2008) 

Additional Information:

1. List the languages you speak and indicate level of proficiency:

2. What relevant training, certifications, or skills do you have?

3. Have you studied or traveled abroad? What are your experiences?

 



4. Why do you want to participate in this program?:

5. How can you contribute to the volunteer team?:

6. Have you volunteered before? What are your experiences?:

7. What are your expectations and what goals do you have for your participation in the program?

Please list two references:

Relationship Name Phone

Applicant Signature:                                                                                                   

Date:                                               

*Applications must be submitted using Email or Fax

Email: collaborations@communitycollaborations.org

FAX:  CC International Olympic Volunteers 212 208 2522


