Application form 2005

Please read and complete the following form carefully.
SURNAME .. e FIRST NAME: ...,

DATE OF BIRTH: ..................... NATIONALITY: ............SEX: [l Female [1 Male
ADDRESS (Circle one: permanent / forwarding) © ........coooviiiiiiiiiiieeececceeee e

POST CODE: ... COUNTRY s e
TEL: s FAX .
E-MAIL: OCCUPATION: ..o,

Education:
Level completed: [ High School 1 Undergraduate/Technical Degree

1 Graduate (MA) [l Post-Grad (PhD) 1Other....ee

Name and LOCAtioN Of SCROOL: ... e i e

FOCUS Of STUAY: ... e e e et r e e e e e e e e ettt e e e e e e e e e e e raa e e e e aeas

Relevant work experience (please also attach resume or CV): ........ccoovvviiiiiiiiiiiee e,

Have you ever volunteered before? [Yes “INo If yes, please describe:

Learning Objectives:

Please rate you interest in gaining proficiency in each of the items listed below.
(1= very interested, 2=somewhat interested, 3=not at all interested)

Agricultural: Rank

Horticultural/cultivation knowledge (field - vegetables)

Horticultural/cultivation knowledge (field - grapes)

Horticultural/cultivation knowledge (orchard - fruit)

Horticultural/cultivation knowledge (orchard - olives)

Animal husbandry

Herbal Preparations/oils

Tractor familiarity (operating)

Machinery familiarity (maintenance)

Availability:
| am available to volunteer for............. daysor.....................weeks.
Advised participation period: 6 weeks, Minimum participation period:28 days

| am available to volunteer anytime from . e . to.
Provide us with flexible time periods if p055|ble to aIIow better schedullng




Volunteer Handbook
Skills:
Please rate your level of profieciency for each of the following skills from 1-4.
(1=I need help with this skill; 2=I have some knowledge of this skill, but need further
experience; 3=I have experience with this skill, but need feedback; 4=I have competence
to perform this skill successfully)

SKILL Rating

Agricultural:

Horticultural/cultivation knowledge (field)

Horticultural/cultivation knowledge (orchard)

Animal husbandry

Herbal Preparations/oils

Tractor familiarity (operating)

Machinery familiarity (maintenance)

Ability to perform manual labor (long hours/heavy lifting)

Business:

Marketing

Management

Computers:

Word processesing, spreadsheets

Graphic Design

Programming/web programming/hardware maintenance

Driving

Motorbike

Car (EU or international liscense since  / [ )

Arts:

Professional photography

Drawing and painting

Languages: Specify Native Tounge:

Greek knowledge (speaking)

Greek knowledge (reading/writing)

English knowledge (speaking)

English knowledge (reading/writing)

Other (Please specify: )
Other (Please specify: )
Other:

Researching/Writing

First Aid: (Circle one: certified / not certified )

Other (Please specify: )
Other (Please specify: )
Other (Please specify: )

How did you find out about MedASH?
1 Environmental Organisation "1 Press (Specify, if possible): .......oooviiiiiiiiii
"1 Word of mouth "1 The internet 1 Other (Please SPEeCify): .........uuuvurrimmmimminiiiiiinnnns

Date: ..o SIGNALUIE: oot

Please mail your application, two references and resume or CV (and cover letter, if desired) to: MedASH,
P.O. Box 7718, Adele, 74100, Rethymnon, Crete, Greece
MedASH, P.O. Box 7718, Adele, 74100, Rethymnon, Crete, Greece
Tel: +30-6947-275821, +30-28310-71919, Fax: +30-28310-71919
www.edaphon.com, e-mail: info@edaphon.com
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	Please read and complete the following form carefully.
	Availability:
	Date: ……………………………… Signature: ..............................

