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Lisa Lopes Foundation

5295 Highway 78, suite D-330

Stone Mountain, GA 30087

Volunteer Application Form

Please fill out and return this form by email to info@lisalopesfoundation.org or by mail to the 

address listed above.

Name:                                               Dates you wish to volunteer:                                                                               

Telephone: (       )                                                    Mobile  (       )
E-mail address:

Address:

Zip / postal code:                                          Country:

Date of Birth:                                                                               Passport #:

Profession or course of study:

How did you learn about Helping Honduras Kids?

----------------------------------------------------------------------------------------------------------------------

Please highlight any of the following areas in which you have had experience:

  ESL




  computers


      medical

  arts & crafts

            
  special needs                          dental

  sports & fitness training

  music / singing / drama
      nutrition

  swimming / lifeguard
              carpentry / construction
      psychology

  teaching  - (list subjects)

  other (please elaborate)
--------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

•  On a scale of 1-5, (5 being the best), how well do you 

   SPEAK Spanish  (   )   READ Spanish  (   )     WRITE in Spanish  (   ) ?  

                            ~ Note: We accept volunteers at all levels of fluency. ~

----------------------------------------------------------------------------------------------------------------------

Please highlight any of the   No  or    Yes answers.

•  Have you ever worked with children or adolescents?   No      Yes 

   If yes, in what capacity?

•  Describe your present or previous occupation:

•  Have you ever worked or volunteered in a developing country before?   No      Yes

   When and where?

•  What are your hopes for your volunteer experience? 

•  Do you have any health concerns or medical restrictions?   No      Yes (please explain) 

•  Do you have any allergies?      No      Yes (explain) 

•  Do you have any dietary restrictions?      No      Yes (explain)

•  Optional:  In case of an emergency, we would like to have your health insurance

    information on file.  Please provide your health insurance information:

In case of emergency, contact: 

  NAME: __________________________
   Address _________________________
   Phone # ____________  email  ______________
   Relationship: _____________________________
 NAME: __________________________
   Address _________________________
   Phone # ____________  email  ______________
   Relationship: _____________________________
•  Optional:  Please feel to add to this application with a recent photo and a brief description of your educational background, skills, job experience, volunteer experience and / or travel experience.

•  Please provide the names and address of 3 references other than family who have known you for at least 3 years. 

           1.  Name


    Address


    Phone   (day)                                           (evening)


    Email


    Relationship

                Best time and best way to contact?

           2. Name


    Address


    Phone   (day)                                           (evening)


    Email


    Relationship

                Best time and best way to contact?

           3. Name


    Address


    Phone   (day)                                           (evening)


    Email


    Relationship

                Best time and best way to contact?

Please save this form to your desktop, attach to an email and send to, info@lisalopesfoundation.org or mail to the address above.

