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GLOBAL AWARENESS PROGRAMME APPLICATION 
FORM 2010 

 
1 Empress Place, Summer Hill North, Cork, Ireland    Tel. +353 21 4551535   Fax +353 21 4551587  
Email:info@eilireland.org   Web: www.eilireland.org 

Personal Details 
 
First Name:____________________________  Surname:_______________________________ 
 
Date of Birth: ____/_____/_____      Passport No:___________________ 
 
Address:______________________________________________________________________ 
 
_____________________________________________________________________________ 
  
Current Occupation ______________________________________________________________ 
 
E-mail:____________________________ Mobile:_____________________________________ 
  
Tel.:______________________________ Fax:________________________________________ 
 
 

Emergency Contact 
 
Name:______________________________ Relationship:_______________________________ 
 
Address:_______________________________________________________________________ 
 
     ___________________________________________________________________________ 
 
E-mail:____________________________ Mobile:_____________________________________ 
 
Tel.:______________________________ Fax:________________________________________ 
 
 

Experience and Motivation (attach another sheet if necessary) 
 
Have you previously participated in voluntary activities?  Please detail. ____________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Why do you want to participate in this programme? ___________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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Have you ever travelled or lived abroad? (Please describe)________________________________ 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please list any skills, talents or attributes which you would bring to this programme ___________  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
Please tell us about any hobbies or interests that are important to you. Highlight any clubs, societies 
and teams that you are involved with.  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
Do you think that this programme will contribute to your personal development? How? __________  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
Please submit one of the following with your application: 
EITHER 
You have organised a talk at a local school about your experiences on the HIV&AIDS project in 
Nigeria/South Africa to raise awareness about the issues. Give an outline of how this school 
presentation might look. * 
OR 
Write a short essay about the importance of raising awareness about HIV&AIDS in Ireland and how 
you would go about this on your return. * 
*Answers should be no more than two A4 pages 

 
References 

 
Please give the names and contact details of two referees  (one of whom should either be your 
employer or teacher) who we can contact in relation to your application. 
 
1. Name ___________________________ Occupation ___________________________ 
 

Address _______________________________________________________________ 
 

Tel. __________________________________________________________________ 
 
2. Name ___________________________ Occupation ___________________________ 
 

Address _______________________________________________________________ 
 

Tel. __________________________________________________________________ 
 

 
Optional Survey 

How did you hear about this programme: 
1. Friend                                         
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2. Irish Aid Volunteer Centre        
3. Google                                       
4. Facebook                                   
5. Link                                           
6. Web search                                
7. Magazine/ Newspaper/ Radio    
8. Other                                         

 
 
 
   Please specify ……… 
   Please specify ……… 
   Please specify ……… 
   Please specify ……… 

 

Document Checklist 
 
Please check that you have enclosed the following with your completed 
application form: 
 
• 2 recent passsport-sized photographs 
• An up-to-date CV 
• Signed declaration overleaf 
  

Entries to include this completed form, documents and completed task must be 
received by the 26th of March 2010 at 5 p.m. (in hard copy format). An 
adjudication panel will select nominees most suitable in their opinion. Nominees 
will be invited to attend interviews in Dublin on the last two Saturdays of April 
2010. The results will be announced in May 2010. 

 
 
 
 

 
 
 

 

 
Medical Information 

 
Do you suffer from any allergies? If yes, please describe which kind and what the symptoms 
are:______________________________________________________________________  
 
_________________________________________________________________________ 
 
Do you have any special dietary requirements? If yes, please specify:  
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Do you require any ongoing or temporary medical treatment? If yes, please specify: 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Are you receiving treatment/counselling for any physical or psychiatric conditions?  
If yes, please specify (having a condition may not exclude you from participation): 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
To the best of your knowledge have you been in contact with any contagious or infectious  
diseases or suffered from anything in the last four weeks that may be contagious or infectious?   
If yes, please give details: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Have you had any recent injuries? If yes, please give details:______________________ 
 
________________________________________________________________________ 
 
When did you last have a tetanus injection?____________________________________ 
 
Please give details of any other relevant information regarding your health: 
 
_______________________________________________________________________ 

Please give the contact details for your family doctor: 
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Name:________________________ Telephone:__________________________ 
 
Address:________________________________________________________________ 
 

TERMS AND CONDITIONS 
 
1. EIL – Intercultural Learning is the Irish national office of The Experiment in International Living. 
2. Applications to participate in EIL Programmes are welcome from those with a sincere desire to 

develop understanding and friendship between people of different cultures and backgrounds and 
with the ability to adapt easily to daily life in another culture. 

3. EIL reserves the right to refuse participation on any programme to any person(s) demonstrating 
discriminatory attitudes in relations to race, class, occupation, religion or colour. 

4. Participants agree at all times to consider themselves ambassadors for their country and to respect 
the property of their hosts. 

5. Participants agree to contact their Volunteer Co-ordinator in the event of any difficulties or 
problems arising. 

6.    No application can be processed without receipt of non refundable deposit. 
7.    Participants are responsible for the organisation of any required visa for the relevant country. 
8.    Participants travelling to all destinations agree to seek medical advice on any vaccinations or 

medical/dietary issues prior to departure.  
9. Applicants should be as flexible as possible in their requirements regarding placements.  Every 

effort will be made to meet specific requirements but these can never be guaranteed. 
10. All prices are quoted in Euro.  The balance of the programme fee should be paid not later than 6 

weeks before departure. 
11. EIL reserves the right to cancel any programme for which full payment has not been received 28 

days before departure. 
12. EIL accepts no liability whatsoever for any loss, illness or accident suffered by a participant during 

the programme howsoever caused. 
13. Participants agree to contribute € 15 (to be deducted from amount paid for programme) towards 

the work of The Trust for Education in International Living to promote intercultural programmes 
which foster international understanding, world peace and the elimination of racist attitudes.  
Further information on the Trust is available on request. 

14. The following scale of cancellation charges shall apply to the total programme fee.  Before 
placement: 20%, After placement: 50%, No show: 100% or loss of deposit whichever is greater 

15. Insurance is included in the cost of the programme.  
Key features: 

• Unlimited medical and hospital treatment abroad 
• Any medical costs resulting from an accident 
• Liability cover up to €500,000 
• Limited life insurance, accidental disability and emergency dental treatment cover 

Before travel we send full details of the cover including your insurance identity card and 
instructions on how to make a claim.  Please note that you need to purchase additional travel 
insurance to cover you for delay/cancellation of flights/programme. 

16. The possibility exists of transport delays or cancellations due to weather conditions, industrial 
disputes or other causes; whilst EIL greatly regrets any inconvenience caused to participants, it can 
not be held responsible for any repercussions, financial or otherwise caused by weather conditions, 
war fire, flood, strike, industrial dispute, terrorist activities, hostilities, political unrest, riot, civil 
commotion, inevitable accident, act of God, or other circumstances amounting to force majeure…. 

 
Declaration 

 
Have you ever been convicted of a Criminal Offence?       Yes      No  
 
I confirm that nothing within my personal or professional background deems me unsuitable for a post 
which involves working with children or minors under the age of 18.  I declare that I have completed 
each section above to the best of my knowledge and that I have read and accept the Terms and 
Conditions of this programme. 
 
Signed ________________________ Date ___________________________ 
 
 
 


