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Volunteer Application
Personal Information

Name:      
Date of Birth (dd/mm/yy):      
Permanent address:      
City:       
State/Province:       
 Country     
Zip/Postal code:     
Phone number:     
E-mail address:     
Gender: Male  FORMCHECKBOX 
 Female FORMCHECKBOX 

Person to notify to in case of emergency:      



Relationship to this person:      



Address:      



City:      State/Province:       Zip/Postal code:      



E-mail address:       



Phone number:       
Nationality:      
Passport number:      
2. Travel Info

When will you be available to volunteer?     For how long can you volunteer?     
3. Background

What is your educational background?  

	Degree
	Specialty/Major
	Institution
	Year graduated / anticipated graduation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 Please briefly describe your employment/ volunteering history
     
How would you describe your mastery of spoken Spanish?

Beginner  FORMCHECKBOX 
 Intermediate FORMCHECKBOX 
 Advanced  FORMCHECKBOX 
 Fluent  FORMCHECKBOX 

What other languages do you speak?      
Which areas of work in Soloy interest you? (check from the following)
 

English teaching FORMCHECKBOX 

Health FORMCHECKBOX 

Ecotourism FORMCHECKBOX 



Botanical garden FORMCHECKBOX 

Computer teaching FORMCHECKBOX 
 



Artisan groups  FORMCHECKBOX 

Children  FORMCHECKBOX 

Other:      
Why are you interested in these project(s) and what skills/personal qualities will you bring to the project(s)?
     
     
Why are you interested in coming to Soloy?

If there were a bat flying in your bedroom , would you (please choose all that apply)
Scream  FORMCHECKBOX 
  
feed it honey FORMCHECKBOX 
 
cry  FORMCHECKBOX 


try to pet it  FORMCHECKBOX 
 
   

chase it with a broom FORMCHECKBOX 
   roll over and go back to sleep  FORMCHECKBOX 
   take a picture  FORMCHECKBOX 
 

other:     
Have you read the Volunteer Guidelines? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you agree to work in accordance with those guidelines? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Have you read the Soloy Safety and Cultural Factsheet? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Will you be able to pay for your own transportation to Soloy, and for your food and accommodation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you have any significant health problems? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If so, please describe:

     
Do you understand that medo is not liable for any injuries/sicknesses/death you may incur during your stay? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you have health insurance which will provide coverage in Panama? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please inform us of any concerns or additional information you wish to express:

     
Thank you for your interest and investment in the development of the Soloy Ngöbe community!
