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Our Lady of Armenia Camp
Volunteer Application Form
Part   I


1.  Name


               
  Surname



        




2.  Date of birth


3. Current Address


4. Permanent Address 


5. Current Tel:


                  Permanent Tel: 
                                  Cell: 


6. E-mail:


7. Passport # 


8. Citizenship

Part   I I

1. Secondary School


2. College or University





      Year of Graduation


3. Major 







              Degree


4. Profession 


5. Work place, if any



6. Language skills



  Oral       Fluent  (
       Good   (

Satisfactory  (
                                                              Written  Fluent  (
       Good   (

Satisfactory  (







  Oral       Fluent  (
       Good   (

Satisfactory  (
                                                              Written  Fluent  (
       Good   (

Satisfactory  (







   
    Fluent  ( 
       Good   ( 
            Satisfactory  ( 

  





          

                Fluent  (
       Good  (
            Satisfactory  (
                Fluent  (
       Good  (
            Satisfactory  (
6. Computer skills 
Part   I I I   

1. Your interests (hobbies).
2. Two references: 

(1)  Professional 

Name


               

Title 


        




Address

Tel. Number 



Fax:           


E-mail: 

(2) Family / Acquaintance

Name


               

Title 


        




Address

Tel. Number 



Fax: 



E-mail: 

3. Please, briefly describe the purpose of your internship with Our Lady of Armenia Boghossian Educational Center. Explain why you want to do an internship in Armenia, the skills you will bring to this internship and what you would like to gain (in 500 words).    


4. Previous Volunteer Experience (if any)



5. Dates you are available to volunteer:

6. Age groups you are interested in working with:

□ Elementary school

□ Middle school

□ High school 

7. Please select special skills you may have:

□ Religious Education 

□ Music 

□ Foreign languages: (please list)

□ Sports

□ Arts and crafts

□ Embroidery

□ Painting

□ Computer science 
Part   IV 

Emmergency Contact Information


1. Name


               




2. Relation 


        




3. Address

4. Tel. Number 





E-mail:  
Health Questionaire 

1.   Do you take any prescription or non-presciption medication on a regular basis?
      Yes  (            No (
      Is Yes, what medication?

2.   Do you have any known allergies to any medication(s)
      Yes  (            No  (
      If Yes, what mediation(s)?
3.   Do you have any medical condition(s) of which we should be made aware?
      Yes  (            No  (
      If Yes, what condition?













































































































Western Armenian





Eastern Armenian






















































































































































































