
Afrishare Solutions 

Make the best of your time in Africa! 

INTERNSHIP/VOLUNTEER SIGN UP FORM 

Full name       ………………………. ………………… ………………………                      

   First    Middle    Last 

Date of birth [dd/mm/yy] ………………………………………………………………………… 

Passport number................................................................................................................................ 

Email  ................................................................................................................................................ 

Date of arrival at Afrishare [dd/mm/yy]........................................................................................... 

Date of departure at Afrishare [dd/mm/yy]...................................................................................... 

Duration stay   ……………………………………… 

Home mailing address :  

…………………………………………………………....................................................................

............................................................................................................................................................ 

Country         ………………………….... 

State/Province  ……………………………. 

 

 

 

 

 

 



Skills and interests 

Current occupation ……………………………………………………………………………… 

Work experience 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Field and study/level of education 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

…………………………………………………………………………………………………….. 

Skills and interests applicable volunteer placement 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………. 

List your preference of placement [if any] list 1st to 3rd preference such as working with children, 

health care teaching etc. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Motivation for coming: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

…………………………………………………………………………………………………… 

Any previous visit to Tanzania/Africa: 



…………………………………………………………………………………………………….... 

Skills in Swahili language: 

……………………………………………………………………………………………………… 

Please let us know any other information that will assist us in finding the correct volunteer 

placement for you: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

List health and medication that we should know about: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

List any direct restrictions [vegetarian/allergies]:  

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

 

 

 

 

 

 

 

 



 Emergency Contract Information [list three] 

Name: 

…………………………………………………………………………………………………….... 

Relationship to you: 

……………………………………………………………………………………………………… 

Mailing address: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Phone number: 

……………………………………………………………………………………………………… 

Email address: 

……………………………………………………………………………………………………… 

Name: 

…………………………………………………………………………………………………….... 

Relationship to you: 

……………………………………………………………………………………………………… 

Mailing address: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Phone number: 

……………………………………………………………………………………………………… 

Email address: 

……………………………………………………………………………………………………… 



Name: 

…………………………………………………………………………………………………….... 

Relationship to you: 

……………………………………………………………………………………………………… 

Mailing address: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Phone number: 

……………………………………………………………………………………………………… 

Email address: 

……………………………………………………………………………………………………… 

 

Signature    date  

 

 

 

 

 

      

 

 

 


