VOLUNTEER APPLICATION FORM
**Application to reach EHA Central Office - 90 days in advance from the date of starting the program
Send completed form to isaac.singh@eha-health.org

PERSONAL INFORMATION

Name of the applicant: _____________________ (as in the passport)

Passport No ………………… validity………………..Nationality………………..
[bookmark: _GoBack]
Gender: ………………..  Date of Birth as in the passport………………………..

Family or anyone else accompanying: ……
Name (s) of the person accompanying 1.………………………2……………………3………………

Relationship with the person (s) accompanying …….…..

Passport No of the person(s) accompanying …………………….. validity………………….. Nationality…………….. 

Present Address of the applicant: ___________

Permanent Address of the applicant: ___________

Permanent Phone Number : ________________

Email of the applicant: 

Expected Date of Arrival in India:  

Length of Placement at an EHA Hospital ( preferably not less than 3 months ):

Small Passport sized photo: 

PROFESSIONAL INFORMATION 

Curriculum Vitae / Résumé: (attach separately)

Professional License: (attach separately) – mandatory for doctors and nurses.

Professional qualifications and skills:

Professional Reference : Letter from an Institution or Senior colleague :  Attach separately

Personal Reference letter : Membership letter from Church pastor (if applicable) 

Reason for seeking to volunteer in a rural Indian hospital which has limited resources ( about 100 words ):

A small write up on your statement of faith:

OTHER INFORMATION 

Previous experience of a similar kind in any other country (or countries): Give details ……………………
…………………………………………………..




Condition of health: are you on any medication- if yes, please give details

How are you planning to cover the cost of your time in India?
[Ps: Kindly ensure that you have all the insurance coverage (transit, overseas medical and indemnity) for any requirement that may arise during your stay in India. EHA will not be liable for any eventualities or claims of any kind.]

Hobbies and recreation:

Do you play and musical instrument:

Do you play any game/sport:

Do you read, speak or write any Indian language (s) Please specify
Can you read, write and speak in English….

It is important to read, write and speak in English. In case you do not know the English language then we may not be able to place you at any of our hospitals. (Unless you are fluent with the Hindi language)

Any other information you want to share about yourself which could be relevant to your overseas travel and proposed placement at an EHA Hospital. ……………………..
This could include: (1) preference for which hospital you might like to be placed at; (2) Your expectations for volunteering with EHA (please be as specific as possible, include personal and professional expectations as well as your desires regarding living arrangements, holiday leave etc.).


Visa category - 'E Visa for a voluntary worker to an NGO’ : this category  is to be used for all doctor volunteers, and volunteers from other professions, regardless of length of service. 
· This visa which we are advising i.e. an 'E' visa for a voluntary worker to an NGO ( In our case it is either Emmanuel Hospital Association or the name of the hospital the person is volunteering at ), is a subcategory of an Employment visa. This is a special category of visa for voluntary workers who wish to come and work without any remuneration or salary.   
When this particular category of visa is issued, there is an endorsement of the NGO's name ( EHA or the visiting hospital’s name ) on the visa page in the passport. For information, the link to the official website of Ministry of Home Affairs, Government of India is :- https://mha.gov.in/MHA1/TourVisa.html click on the Details of Visa granted by India. A pdf document will open and the Voluntary Visa details are on page 9 para 32. This means that the volunteer is to work only with the NGO mentioned and the NGO is responsible for the conduct and working of the volunteer during their stay in India. If an E visa ( for a voluntary worker ) is refused, then we may have to say no to a volunteer.




Reference Personal - Name: 	
Reference Personal - Email: 	
Reference Professional - Name: 			
Reference Professional - Email:   
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