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	P.O. Box 198
Chikwawa
Malawi 
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	Email: dinmalawi@gmail.com
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Volunteer Application Form 
Personal Information: 
Name: _________________    (First)   ______________ (Middle Initial) ________________    (Last) 
Date of Birth: ____________ (dd/_______mm/________yy. Passport Number: _______________            
Nationality: Gender: (M / F)     Driving License: (Yes / No)  
Insurance Number:  Insurance Provider: ______________________________________________
Phone Number: ( )    Email: _________________________________________________________ 
Home Address: __________________________________________________________________           
             
Allergies/ Dietary Restriction: ___________________   Health Condition:___________________   
Volunteering Information: 
Start Date: ______________    End Date: _________________Duration of Stay:  _______________    
Areas of Interest (check all that apply): 
1. Project Management 
2. Administration 
3. Agriculture  
4. Healthcare  
5. Youth Empowerment 
6. Marketing 
7. Education 
8. HIV / AIDS 
9. Women Empowerment 
10. Fundraising  
11. Environment  
12. Design
13. Other(s):   ________________________________________________________________
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Qualifications and Skills Related to Areas of Interest: 






Other Qualifications and Skills:  



            
              

 
 
Education(s): ____________________________    (Field of Study) ___________________ (Institute)  
                        ____________________________     (Field of Study) ___________________ (Institute) 
                        ____________________________     (Field of Study) ___________________ (Institute) 
 
Work Experience(s): ___________________________ (Position) ____________________(Company) 
                                    ___________________________________________________ (Job Description) 
             		       ____________________________ (Position) ___________________ (Company) 
                                    ___________________________________________________ (Job Description) 

Additional Comment:  __________________________________________________________
		           __________________________________________________________
		           __________________________________________________________           
           
Emergency Contacts:
Name: ____________________________ Relationship: _______________________________

Contact Number: (           )  ___________________   Email: _____________________________   
By signing and submitting this application, I indicate that all the information provided is accurate and agreed for 
Development Initiative Network (DIN Malawi) to contact my emergency contact in case of emergency. 
Volunteer Signature,       
 
 ________________________________________________________         

(    Name of volunteer     )    

_________________________________________________________ 

 
 








Volunteer Agreement 
This Volunteer Agreement is a description of the arrangements between the organization (DIN Malawi) and the volunteer in relation to the voluntary work. We appreciate your time and dedication toward the organization and the communities in Chikwawa. We will do our best to make sure your time with us is a positive and rewarding one.  
 
I, ____________________________________________________________ (full name in capital letters), agree to be a volunteer for DIN Malawi starting   (start date) and commit to the following: 
 
1. To perform my volunteering role to the best of my ability and help DIN Malawi fulfils its goals on the area of __________________ (volunteer’s area of interest). 
 
2. To meet the time commitments and standards undertaken, other than in exceptional circumstances, and provide reasonable notice so that alternative arrangement can be made. 
 
3. To adhere the organisation’s rules, procedures and standards in relation to its staff, volunteers and clients. 
 
4. To maintain the confidentiality of information of the organisation and of its clients. 
 
5. To provide referees, as agreed, who may be contacted, where necessary. 
 
6. The agreed voluntary time commitment is ______________________________ (service hours per week) for ______________________________ (duration of stay). 

 DECLARATION
I understand and agree that DIN will be providing the following commitment for the volunteers: 
 
1. DIN will provide an Orientation for its volunteers within the first week of work, so that the volunteers will have a better understanding towards the projects that DIN is currently working on, the organization as a whole, as well as the volunteers’ role and responsibility toward the organization and the local communities. 
 
2. DIN will assign a personal mentor to all of its volunteers. The mentor should have regular meeting with the volunteers to define appropriate standard of the services, provide support to the volunteers to achieve their project goals as well as to discuss and resolve any problem that the volunteers faced. 
 
3. DIN will offer a friendly, safe and comfortable work environment for all volunteers.  
4. DIN does neither deduct any amount of money which a volunteer pays for food and accommodation to a host as a result of going for weekends or any personal outings nor make a refund as a result of failing to complete a period of volunteering with DIN Malawi.
5. DIN reserve the right to make any appropriate changes on the following agreement. 

This agreement is binding in honour only and is not intended to be a legally binding contract between DIN Malawi and the volunteer. Any changes in circumstances should be discussed between the volunteer and the organization as soon as possible. This document is not an offer of employment either now or at any time in the future. Additional information regarding the current projects by DIN, extra expenses during the stay, weekend getaway and entertainment can be found in the volunteer package. 
 
Volunteer Signature, 					Checked and approved by, 
 
___________________________			_____________________________
(    Name of volunteer     )                 			  (Name of DIN representative) 

___________________________			_____________________________
 
Date signed:     ____________________________________________
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