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Street 26, River Road, Wat Bo Area, Siem Reap
Tel. 012 227127 / 092 715 431

www.peacecafeangkor.org
Volunteer Application Form
First Name  ________________     Last Name ___________________________
Email 
       ________________

Nationality ________________   ***Passport Number  ____________________

Age 
       __________________  Gender  _________
Address in Siem Reap  _______________________________________________________
Room Number: _____________________________________  Tel. _____________________

Home address  ____________________________________________________________________
City
      _____________   Postcode _________    Country _______________


Phone Number   _________________________________________

Emergency Contact Person   __________________________ Phone ______________________

Start Date   ______________   Finishing Date  ________________

Skills & Qualifications relevant to your volunteering e.g arts, teaching, medical: 


_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Your motivation for volunteering

_______________________________________________________________________________
________________________________________________________________________________
Any medical conditions that we should be aware of ? _____________________________________
________________________________________________________________________________
________________________________________________________________________________
Comments 
_____________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Emergency Contact Details   _________________________________________________________
I have read, understood and agree to adhere to the Child Protection Policy, Charter of Principles and the Terms and Conditions of the Peace Café Volunteer Program.

_________________________________ (signature)

Name of Volunteer:

Date: ____________________

**** Please provide passport copy or original for sight verification on arrival.
