
Epifania Spanish Language School

VOLUNTEER PROGRAM

San José, Costa Rica

Registration Form

Day Month Year Male Female

  Where did you find information about the Epifania's Volunteer program? ___________________________________________________

  _____________________________________________________________________________________________________________.

: __________________________________________________

: __________________________________________________

: __________________________________________________

Social and Cultural Volunteer Projects 1 week 2 weeks 3 weeks 4 weeks

1.   Communities Park’s maintenance volunteer.
2.   Volunteer in a Children’s home.
3.   Volunteer Building Homes for low income families.
4.   Elderly People Care Volunteer.
5.   Volunteer in Rehabilitation Centers for people with alcohol problems.
6.   Volunteer in Day Care for disadvantaged children.
7.   Teaching English to various groups.
8.   Volunteer teaching Sports and Physical Education

Ecological and Conservation Volunteer Projects 4 weeks 5 weeks 6 weeks 7 weeks

1. Sea Turtle Conservation.
2. Wildlife Refuges.
3. Reserve and National Parks.
4. Environmental protection.

yes ___ no ___

Swimming yes ___ no ___
Horseback riding yes ___ no ___

Cooking yes ___ no ___

Others:  ___________________________________________________________________________________________________

III. HEATH CONDITIONS

Country: City:

Occupation:
If you are student, please the name of 

the Institution.

I. GENERAL INFORMATION ABOUT THE VOLUNTEER

First Name: Last Name:

Date of Birth: Age: Sex:

IV. INFORMATION ABOUT THE VOLUNTEER PROGRAM

Work Phone: Home Phone:

Spanish Level E-mail Address:

First Aids
Camping
Masonry

yes ___ no ___
yes ___ no ___
yes ___ no ___

Mountain climbing
Environmental Edu

Carpentry

yes ___ no ___
yes ___ no ___

Por EPIFANIASCHOOL

Check the Volunteer Program in which you enroll   ( X )

Signature

VI. OBSERVATIONS AND VOLUNTEER'S SIGNATURE

V. VOLUNTEER WORKING EXPIRIENCE

Vision problems yes ___ no ___ Hearing problems yes ___ no ___

yes ___ no ___Do you have any allergic reaction

Do you have any disease (migraine, gastric, asthma, etc.) yes ___ no ___

Do you take any regular medication yes ___ no ___

II. USEFULL KNOWLEDGE FOR VOLUNTARY ACTIVITIES

 1.  2.

 3.  4.


