
Young People without Borders 
2012 Application Form 

Personal Details

Your Details

First name(s)................................................................................................

Preferred name..........................................................................................

Surname.....................................................................................................

Date of Birth................................................................................................

Gender:	 � Male	

		  � Female

Postal Address..............................................................................................

......................................................................................................................

......................................................................................................................

Suburb ........................................... State.................. Postcode.....................

Phone (.......)................................... Mobile................................................

�Email.............................................................................................................

Nationality..................................................................................................

Skype name................................................................................................

Parent/Guardian Details (First Emergency Contact)

Title............ First name................................................................................

Surname.......................................................................................................

Day Phone (.......)............................. A/H Phone (.......)...................................

Email.............................................................................................................

Relationship to you.......................................................................................

Postal Address (if different to the applicant) 

.....................................................................................................................

Suburb........................................... State.............. Postcode.......................

Alternative Emergency Contact Details

Title............ First name................................................................................

Surname......................................................................................................

Day Phone (.......)............................. A/H Phone (.......)...................................

Email.............................................................................................................

Relationship to you......................................................................................

Education
List your most recent School / University.................................................................................................................................................................................

Attended From......................................................................................................... To............................................................................................................. 

Subjects studied........................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Additional Needs
Do you have any dietary requirements (eg vegetarian) or food allergies?	 � No	 � Yes*

Do you have any additional needs (eg due to a disability) that your host may need to be aware of?	 � No	 � Yes*

*If yes, you will be asked to provide additional information prior to interview, which will be used to help us best match you to a placement.

Medical History
Please declare if you have any medical conditions. If you answer YES to either question you will be asked to complete a medical history form for 
Lattitude’s Medical Adviser. They will provide us with an assessment which will help us match you to the most suitable placement. It is important  
to declare any condition (even if you think it is minor) to ensure safety at your placement and confirm that you are fit to travel.

Do you have, or have you ever had, a significant medical condition or other medical issue that could  
impact on you while volunteering overseas, or that we should consider in matching you to a placement?	 � No	 � Yes

Do you take any medication regularly for health reasons?			   � No	 � Yes

Criminal History
Do you have any present or previous criminal convictions? If yes please provide details.	 � No	 � Yes

.............................................................................................................................................................................................................................................



About You

Name

Please order your placement preferences by writing the numbers 1-4 in the boxes provided and circle your preferred departure month.  These choices 
can be changed at interview and are not locked in at this stage.

Placement Choices

Country	 ROLE	 Departure Month

China	 �English Teaching	 August

India	 �Youth and Community Work	 August

Country	 ROLE	 Departure Month

Vietnam	 �English Teaching	 August

	 �Sports Coaching	 August

To support your application, answer these questions on a separate sheet of paper and submit with this form:

1.	� Please list any work, volunteering or community action experience you have had, particularly highlighting any experience you may have had 
in working with young people.  Examples to include are such things as paid employment, sports coaching, mentoring, fundraising, awareness 
raising activities, personal development.

2.	� Please list any other interests or hobbies that may be relevant to your placement choice.  Examples to include are such things as art, drama, 
playing a musical instrument, photography.

3.	� Why do you want to volunteer and what would you like to get out of the experience?   

Please note, there is a minimum age requirement of 17 years for India and 18 for China and Vietnam.  To be eligible for a placement you must be the 
minimum age by the time you start your placement, not at the time of applying.

Financial Assistance – Travel Costs

 � Tick this box if you would like to apply for financial assistance towards the cost of your return airfare, travel insurance and visa requirements.

Please explain on a separate sheet of paper how much financial assistance you are seeking, why, and indicate how you intend to raise the remaining amount.

Referee 1
Referee name...............................................................................................Position (in connection to you)........................................................................

Day Phone (.....)............................................................................................Mobile..............................................................................................................

Email (you must provide this as we will contact them by email initially)..............................................................................................................................

We will obtain a written reference from someone who has known you for at least six months in a professional capacity (not a family friend or relative).  
Please complete the details below so we can obtain this after receiving your application.

Referee Details

Interview

Face to face interviews will be held in seven locations during September or over the phone.  Dates are confirmed with each applicant in the lead up  
to the interviews.  Please tick where you would like to be interviewed:

�Adelaide � Brisbane �Darwin �Hobart �Melbourne � Perth �Sydney

Declaration

I declare that the information provided on this form is complete and correct in every detail, including declaration of medical conditions or regular 
medication taken. I give permission for my contact details to be given to my fellow volunteers and possibly future volunteers to assist in preparing me for my 
Young People without Borders placement and administration. I also give permission for the information in this application, and any subsequent information 
provided, to be shared with staff of Lattitude Global Volunteering and the Foundation for Young Australians and prospective hosts as required.

If you are under 18 years of age this form must also signed by a parent/guardian. 

Applicant signature.................................................................................................................. Date        /        /        

Parent/guardian signature....................................................................................................... Date        /        /        

Submit

Please attach answers completed on separate  
sheets of paper to this form and post to:

Young People without Borders
PO Box 213
Fitzroy VIC 3065

Alternatively, scan and email to info@ypwb.org.au


