
VOLUNTEER APPLICATION 
NAME  

DATE OF APPLICATION 
 

 

DATE OF BIRTH  

SEX  

PHYSICAL ADDRESS  

TELEPHONE  

EMAIL ADDRESS  

ALLERGIES/HEALTH CONDITIONS 
 

 

MEDICATIONS  

NEXT OF KINS NAME  

TYPE OF RELATIONSHIP  

PHYSICAL ADDRESS  

TELEPHONE  

EMAIL  

SENDING ORGANISATION  

TELEPHONE  

PHYSICAL ADDRESS  

EXPECTED TIME OF ARRIVAL  

EXPECTED TIME OF DEPARTURE  

AREA OF SPECIFICATION   

QUALIFICATIONS  



EXPERIENCE (IF APPLICABLE) 

HAVE YOU EVER BEEN 
CONVICTED OF A FELONY? 

IF YES, EXPLAIN. 

REFERENCE 1 (INCLUDE CONTACT 
INFORMATION) 

REFERENCE 2 (INCLUDE CONTACT 
INFORMATION) 

REFERENCE 3 (INCLUDE CONTACT 
INFORMATION) 

COMMENTS (FEEL FREE TO SEND 
US A COMMENT) 

Thank you for your interest in volunteering as a health professional in Uganda! Please read the attached 
Bwindi Community Hospital Volunteers and Internship Policy.  

Visit www.kellermannfoundation.org/healthcare-volunteers to access additional information and 
important links.  

Email your completed application to both of the following contacts: 

Kellermann Foundation (volunteer@kellermannfoundation.org) 

Bwindi Communinty Hospital (bchvolunteering@gmail.com)  

NOTE: Your application is not complete until you have emailed it to both entities. 

http://www.kellermannfoundation.org/healthcare-volunteers
mailto:volunteer@kellermannfoundation.org?subject=Volunteer%20in%20Uganda&cc=bchvolunteering%40gmail.com
mailto:bchvolunteering@gmail.com%20?subject=BCH%20Volunteer&cc=volunteer%40kellermannfoundation.org%20&
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