
Fill the below form and an email to info@aimsgoa.com with your info. 
We will come back to you as soon as we have received your email. 

Personal data :
First Name:

Last Name:

Organization:

Occupation:

Email:

Female: Male:

Date of Birth:  (dd/mm/yyyy)

Phone:

Facs:

Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Other:

Languages Spoken:  



Have You Applied With Us Before?: Yes:  No:

How did you hear about us (please be specific)?

Information About Volunteering:
Interested Voluntary Sector

                                      Health                                                          International Aid

Interested Population Group(s) to volunteer with;
                           Adults                                                   Children
                           Infants                                                   Youth

                People with mental disabilities               People with physical disabilities

Type of Opportunity Sought
                                      Administrative and General Assistance           

Teaching/Tutoring
Sports Coaching/Leading

                                      Events Organisation and Related Assistance   
Providing Consultation/Advice

                                     Fundraising 
                                               Preparing Technical/Professional Service

           Mentoring                                                     
            Performing physical work/Labour

                                      Other

Your choice for projects you would want to volunteer :
All fields marked with * are mandatory.

1. What type of placement are you looking for?   

2. What activity do you prefer?  ( Please Choose From The Projects)  
  
3. Which Area do you want to work?   

4. When do you want to arrive?    Date/Month/Year 
   
  * All dates are available for Eco projects.

5. For how long would you like to stay?

                                      Social Services                                            Other             

                                      Environment                                                Sports and Recreation               
                                       Arts and Culture                                         Education

                                     Business/Entrepreneurial                              

  Discover Dehath Projects



6. Which age group would you like to work? Why?  

Some questions about you :

1. Travel experience * Have you been to a Goa before ? Have you traveled alone before ? 

2. Your education *

3. Work experience *
Past and present occupation. Positions held, if applicable. Relevant references

4. Computer experience *
What applications and software are you familiar with? 

5. Other experience, hobbies and interests *
Previous volunteering, teaching, scout/youth leader, language courses, society, sports, 
nature or other.

6. Your motive for volunteering *

7. Are you prepared to teach/work alone or prefer to work with other volunteers and/or 
local staff/teachers? *

8. What do you notice about a person whom you meet for the first time? 

9. What are the most important qualities of a person whom you would like to work with?

10. What would you like to do in five years?

11. Describe your self , Your 5 Positives and Your 2 negatives.

12. Other comments 
Special preferences, want to combine two placements, special expertise, come with a 
friend, allergies, other. 

Your Time Availability      Evenings           Weekdays      Weekends

Your Time Preferred         9 - 12 am         12 - 4 pm        6 - 10 pm       Other

Your Time Commitment    Long Term        Short Term



Are you fluent in any other language other than English?  

Do you have any preferred geographical area of work?

 Rural       Urban          Innercity      Other    

Do you have your own vehicle?    

* All fields marked with * are mandatory.

===============================================================
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