Holt Ilsan Volunteer Application

HOLT CHILDREN’S SERVICES, HOLT ILSAN CENTER
Telephone: 82-31-914-6631 (-4)

Fax: 82-31-914-1222
	<picture>


A. PERSONAL INFORMATION          
• Name:



• Date of Birth:                            • Gender:
• Address:                                • E-mail address:
• Telephone
 Home:


Work:

           Fax:
• Employer:
• Position:
• Academic Background (specify degree and major):

• Passport Number:



 • Expiration Date:
• Nationality:
• Are you a Holt adoptee? If yes, to what country?
If not, do you know which agency conducted your adoption?
• What dates will you be able to volunteer, and for how long?
(You can volunteer for Holt Ilsan Center for a month minimum and 

3 months maximum.)
• Name, address and phone number of a contact person from home:

B. ADDITIONAL INFORMATION

(Please attach additional sheets if necessary)
• Do you have previous overseas experience? If yes, please describe.

• Do you feel comfortable traveling alone?

• Do you speak any foreign languages? If yes, which languages?

• What kind of volunteer work most interests you?

• Have you ever volunteered for other projects overseas? If yes, please describe.

• How did you learn about Holt?

• What skills or expertise could you contribute to Holt’s Ilsan Center?

• One of the tasks usually done by volunteers is working with older disabled residents pushing their wheelchairs. Do you have any condition that would prevent you from assisting these adults?

• What is your motivation for serving as a volunteer at Ilsan?

• Describe any experiences you have had working with children or disabled people.

• What are your strengths?

• Please list past employers and dates of employment.

• Briefly describe your statement of faith (even if you are not Christian).

Please list three references (not family):

(Pastor)







(Phone)

(Address)

(Teacher or Employer)





(Phone)

(Address)

(Friend)







(Phone)

(Address)

C. PERSONAL MEDICAL HISTORY
(This information will remain confidential)
Volunteering can be physically and/or emotionally strenuous. Your safety and the safety of our residents are important, so please take the time to FULLY answer these health questions.

• Please list any current medications, the dosage and the reason for taking it:
• Please describe any known medical conditions that you are currently under treatment for or being monitored for:

• Please list any current ALLERGIES to medications, food, insects, or other substances:

• Do you have any dietary restrictions? Korean meals typically consist of beef, fish, pork, vegetables, rice and soup. Please be aware that alternatives may be unavailable or very difficult to arrange.

• Do you have any health conditions that may limit your participation in physical activities?

• Have you received any psychiatric, psychological or counseling treatment during the last year? If yes, please explain.

• Please list any major illnesses, surgeries, treatments, hospitalizations or conditions that we should be aware of?
I certify that the above information is accurate based on my current knowledge.

Signature                               Print full name                                 Date
