Global Understanding for Sustainable Development (GUSD)
AUDACIOUS DREAMS APPLICATION FORM


Note: Please read the whole Information Pack before filling out the application form. Incomplete applications will not be considered.  In order to save paper please send only the application form at the end of this document to programme@audaciousdreams.org cc programme.audacious@gmail.com or  post it to us at the following address:


Dinesh Gajendran
Department of Global Understanding and Sustainable Development (GUSD)
Catalyst & Executive Director 
Audacious Dreams Foundation
45, Karupuleeswarar Nagar, Goodanagaram Road,
Gudiyattam 632602, Vellore Dt,Tamilnadu
India

Mobile & Whatsapp - +91 8883449369 | Landline number: 04171 224707 

General Instructions 
If you have read through the information, hopefully some of your questions about the programme would have been answered (See Frequently Asked Question pages) and you may be ready for the next step - filling up the application form. 

Please do not be afraid of the length of the form. Most of the information captured here will help us to get to know you better and your learning needs as well as understand you as an individual. 

Eligibility Criteria:
Nationality – Any  
Language – Spoken knowledge of English, Knowledge of the additional language are most welcome 

We will accept typed as well hand-written forms (neat & legible writing helps!) 

Hope this application will help you prepare better for this wonderful journey, please feel free to ask questions. 

For any queries or more information visit 

Best of Luck!
For more information on our other programmes visit us at www.audaciousdreams.org and follow us on
www.challengeindia.tumblr.com/StudyExchange   
www.facebook.com/audaciousdreams  
www.twitter.com/audaciousdreamz 
www.instagram.com/audacious_dreams_foundation 




AUDACIOUS DREAMS STUDY/VOLUNTEER/INTERN ABROAD APPLICATION FORM

PERSONAL DETAILS



	
Name:  Mr /Ms

	

	
Current Address: 

	




	
Permanent Address:
	




	
Mobile No(s): 
With country code 

	

	
Whatsapp No(s)

	

	
Landline No.

	

	
E- mail: 

	

	
Confirm E-mail:

	

	
Date of Birth (DD/MM/YY): 

	

	
Age: 

	

	
Nationality: 

	

	
Gender: 
Male/ female/ other

	

	Passport No
Date of Issue 
Date of Expiry 
	

	How did you find out about Audacious Dreams?

	

	
Please mention Your preferred dates to serve as volunteer with us 
	          
                     From :                           To:          

	
Are you applying to be a volunteer/ Study Abroad /intern abroad programme 

	

	
If you have a disability please do specify and let us know of any special arrangements you may need, if you are shortlisted for interview and the programme. 

	





Tell us what you think: 
(Please answer the following in not more than 100-150 words)

· I would like to introduce myself as (dreams and aspirations, qualities I possess):





· What I do well (my strengths) and what could be my areas of improvement (weaknesses):





· What am I passionate about:






· Why have you applied to Audacious Dreams International Volunteer and how does this fit into your future plans?






· If you are applying as a Team Leader - why would you like to take up this role? 






· Please tick yes or no:

· I have read the Information pack and understand what the programme entails				

                                   Yes 	     No

· I will be able to commit for the period of two to three months of placement and the workshops before and after. 									              Yes 	     No
                 


					
Educational qualifications, if any:
(Beginning from the most recent)


	
Course
	Year
	
Institution /school
	
University/Board

	
	From
	To
	
	

	
	
	
	

	
	
	
	




ANY WORK EXPERINECE:
List any societies, clubs, groups that you have been a part of and your role in those:





List any organisations you may have worked with (as paid staff and/ or voluntary), and your role there:






What are your hobbies/ interests/ skills?




LANGUAGE SKILLS (please tick level of proficiency):

	
LANGUAGE
	
Speak
	
Read
	
Write

	
	

	
	

	
	

	
	

	
	

	
	



[bookmark: _GoBack]
REFERENCES 
Please give names and addresses of two people who know you well (and are not your friends or family). Speaking with the referees will help us know more about you and your learning/ working style. Should be people you have worked/working with or studied/studying under.
 (
First Referee
Full Name 
Address:
Tel No:
Email: 
Occupation: 
Relationship: 
) (
Second Referee
Full Name: 
Address:
Tel No: 
Email: 
Occupation: 
Relationship: 
)




















MEDICAL INFORMATION
If you are accepted for this programme, you will need to have a full medical examination. There are some medical conditions that we are unable to support while participants are on the programme.  
 (
 Have you ever had any major illness (physical/ psychological) or accidents or operations? 
) (
Do you have any allergies/allergic reactions to vaccinations?   
)

















Declaration

I hereby declare that all the above entries made by me are true to the best of my knowledge. 

	


Signature (E Sign): 








THANK YOU FOR FILLING THIS FORM
