HARNAS WORKING GUEST PROGRAMME - APPLICATION FORM

To assist you in completing the application form, please refer to the information attached

All applications will be treated in the strictest confidence

Please note that Harnas does not accept anyone under the age of 18 on the Working Guest Programme

SECTION 1

NAME:

ADDRESS:

TELEPHONE NO.:

Day:

Evening:

Mobile/ Cellphone:
FAX. NO:
E-MAIL:

EMERGENCY CONTACT DETAILS:

DATE OF BIRTH:
SEX:
NATIONALITY:

OCCUPATION:



PROGRAMME DATES START ON THE FIRST OF EACH MONTH AND RUN FOR 4 WEEKS.
WHICH PROGRAMME DATES DO YOU WISH TO APPLY FOR?

(Please note that Harnas often has more applications than places. If you are able to offer Harnas a
choice of dates, please give all options).

DO YOU HAVE A CURRENT PASSPORT? [_]YES/[_]NO

If yes, please give:

PASSPORT NO.: PLACE OF ISSUE:
DATE OF ISSUE: EXPIRY DATE:

(Should your stay extend beyond the three month tourist stay period, you will require a visa and a
work permit. Harnas will endeavour to help with the application.)

DO YOU HAVE A CURRENT DRIVING LICENCE? []YES[JNO

WHICH LANGUAGES DO YOU SPEAK AND AT WHAT LEVEL?

DO YOU HAVE ANY EXISTING MEDICAL CONDITION(S) OR DISABILITY?
(Please include any required medication.)



HAVE YOU HAD ANY OPERATIONS OR REQUIRED MEDICAL HELP FOR ANY
PSYCHOLOGICAL/PSYCHIATRIC CONDITION IN THE LAST THREE YEARS?
IS THERE ANY REASON WHY YOU WOULD BE UNABLE TO COMPLY WITH
RECOMMENDED VACCINATION REQUIREMENTS? (See information for details.)

DO YOU HAVE ANY SPECIAL DIETARY NEEDS?

DO YOU HAVE ANY PHOBIAS OR FEARS?
e.g. snakes, bugs, spiders

ARE YOU FULLY AWARE OF YOUR FINANCIAL RESPONSIBILITIES IN JOINING THE
WORKING GUEST PROGRAMME?

e.g. international flights, insurance costs.

Please refer to the website for details of costs.



SECTION 2

Please answer the following questions as fully as possible

Why are you interested in joining the VVolunteering Programme at Harnas?

What practical skills do you feel you have to offer?

What do you feel you would gain from taking part in this programme?



Do you have previous or current experience that relates to this work?
If yes, what do you feel you have learned?

What personal qualities do you have that you feel would contribute to this programme?

What are your hobbies and interests?



What do you think are the most important issues/ problems that might arise for a volunteer at
Harnas?

Do you think that any of these issues/ problems will present difficulties for you during your time on the
programme?

Please use this space to give us any other information you feel you would like to give us in support of
your application.



SECTION 3

Please tick the all tasks you would be willing to help with:

GENERAL
O Administration
[ book-keeping
O cooking
COMPUTER/IT

0 Word-processing
O computer maintenance

CONSTRUCTION

[ Fence-building
O concreting

MECHANICAL

O Welding
O agricultural mechanics

ELECTRICAL

O Wiring

O management
Otraining

O spreadsheets

Ocarpentry

O plumbing

O machine tool operating

O radio repair

Otyping
Odriving

[Odatabase programming

Cmasonry

Odigging

Ovehicle mechanics

Oelectronics

O refrigeration and air conditioning

ENVIRONMENTAL CONSERVATION

O wildlife ecology
O Biological data collection

O land-use planning
Oenvironmental education

Cenvironmental impact assessment

LABORITORY TECHNICIANS

X Parasitology
O genetics

[ disease screening
O morphometrics

Ovaccine testing
Oreproductive physiology

LIVESTOCK

O Food preparation O counting animals
O inspecting animals for Ochecking enclosure perimeters and
possible disease or injury gates

Oassisting on feeding tours

THANK YOU FOR COMPLETING THIS FORM



Please return this to: harnas@iway.na or fax. it to 00 264 62 682037

Please note that Harnas often has more applications than opportunities and therefore cannot always
guarantee you a place. We very much hope this will not prevent you from applying again.

If you are not successful on this occasion in securing a place, we would be pleased to hold your
application and contact you again if a suitable opportunity arises.

Do you wish us to keep your application? [_JYES/[_JNO

-
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