
Volunteer Leader Application Form
Regional Restoration Camps 2017

ATTENTION: This form is for former participants of CHwB Regional
Restoration Camps who wish to return as volunteer group leaders. If
you wish to apply as a first-�me participant, please fill out the Camp
applica�on form, available at chwb.org/albania/rrc

Please complete this form in full, by computer or by hand, and print clearly in
black ink. Return the completed applica�on by post or e-mail to:
CHwB Albania
Rr. Ismail Qemali
P. 34/1, Kt. III, Zr. 15
Tiranë, ALBANIA
Email: RRC@chwb.org
Web: chwb.org/albania

1. Camp Selection
CLICK HERE to read a bit more about the themes and locations of each Camp. When you are ready, use the drop menu
below to select the Camp at which you would like to be a volunteer leader. Each Camp’s applica�on deadline is listed
next to it on the menu. ALL APPLICATION MATERIALS MUST BE SUBMITTED BY THIS DEADLINE.

2. Applicant
Family name (surname)
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First name(s)

Na�onality Gender

Date of birth DD/MM/YYYY Passport or ID card number*

Current address

City Postal code Country

Contact telephone E-mail address

Applicant’s ins�tution/faculty name and address (if applicable)

Attach a personal photo
to this application
(If submitting by email,

please send your photo

as a separate attachment)

Applica�on number

Official use only

*Your passport or ID card number is needed for the emergency health insurance coverage. In order for the insurance to be valid, you must travel to the
Camp using the same form of iden�fica�on that you have provided here.

Male Female

http://chwb.org/albania/news/2017-camps/
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3. Emergency Contact
Please provide us with the name of someone that we can contact in the event of an emergency during the Camp.
Full name of emergency contact Rela�on to applicant

Address + city + country

Emergency contact telephone Emergency contact e-mail address

3. CHwB Camp Participation
Volunteersmust have previously been a participant of a CHwB Regional Restora�on Camp. Please list the Camp(s)
where you were a participant:
Camp loca�on Camp date

mm/yyyy
Camp number

4. Previous experience related to the topic of the Camp
Please list any previous work or volunteer experience that you have had, which relates to the main themes of the
Regional Restora�on Camp where you would like to volunteer.

5. Language Ability
Please rate your language proficiency from 1 (poor) to 3 (acceptable) to 5 (very good).*

Spoken Understanding Written
First language

5 5 5

English

Other languages

*Note: In order to assess the language ability of par�cipants, CHwB will hold interviews with randomly selected candidates via telephone or Skype.
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6. Statement of Interest
A. Explain why you are applying to be a volunteer leader at this camp. As a former camp par�cipant, how do you feel
you can contribute to this camp? And, what do you expect to gain from your experience as a Camp Volunteer? (If ad-
di�onal space is required, attach a separate sheet, indica�ng the sec�on number)

How did you find out about the opportunity to be a Regional Restora�on Camp Volunteer?

7. Funding for Camp Volunteers
CHwB will cover all in-country costs for volunteers, including accommoda�on, meal allowance, excursions, travel within
the country and costs connected to volunteer du�es. Volunteers coming from outside the country will have to cover their
own costs for travel to the country where the camp is located.

8. Candidate’s Statement
I declare that the above information is true and correct. I also declare that, to the best of my knowledge, my health allows
me to undertake the proposed camp program as a volunteer. I understand that either by wri�ng or by typing my name
below, I am officially signing this document:

Candidate’s signature Date

The 2017 Regional Restora�on Camps are funded by: In coopera�on with:
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