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INFORMATION SHEET 

 
A. Personal Information 
 
1. Surname : __ ______________________________ 
 
2. First name/s : _ ____________________________ 
 
3. Address : __________________________________ 
  

  
4. Country :_ _____________________________________ 
 
5. Telephone ___________________ 
 
6. E.mail address : ______________ 
 
7. Date of birth : ____________  
 
8. Nationality : _ _______________________ 
 
9. Gender :     _____________________  
 
10. Marital status : ________________  
 
11. Do you have children : _________________ 
 
11.1 Details of Children : (if applicable) 
 
  Names      Age 
 
 ___________________________________  ________ 
 
 ___________________________________  ________ 
 
 ___________________________________  ________ 
 
 ___________________________________  ________ 
 

 
 

Place photo 
here 



Application Form  Page 2 

12. Contact person in case of emergency: 
 

Name :    ___________________________  
 

Relationship :  ___________________________  
 

           Address :  
________________________________________________ 
 
___________________________________________________________ 

  
 Contact Numbers : ____________________________         

 
13. Educational Qualifications: 
  
 ____________________________________________________________ 
 
 _____________________________________________________________ 
 
 ____________________________________________________________ 
 
14. Briefly discuss your vocational education and your work experience 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
15. Have you had previous involvement with intercultural exchange programmes or 

cross cultural experiences? 
 
 Yes/No:  If yes, give details 
 
   

_________________________________________________________________ 
 
 _________________________________________________________________ 

 
 
16. List qualities that you have which you consider to be strengths: 
 
________________________________________________________________ 
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17. List characteristics that you have which you consider to be weaknesses : 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
18. Do you consider yourself :  an introvert or  an extrovert 
 
 

B. English Proficiency 
 
1. Indicate level of proficiency in English: 
 

Comprehension:    Good   Fair    None 
 

Speech:     Good   Fair    None 
 

Writing :     Good   Fair    None 
 
2. What is your first language (mother tongue)?  __ _________________ 
 
3. Do you speak any other languages, if yes give details. 
 
   Yes    No  Specify : ____________________________ 
 
 
C.  Lifestyle 
 
1. Smoker:   Yes / No 
2. Health:   Excellent /Good / Moderate / Sickly   
 
3. Dietary Restrictions (please specify)  ____________________________ 
 
 _________________________________________________________ 
 
 __________________________________________________________ 
 
4. Allergies:    No    Yes (please specify) 
 
 __________________________________________________________ 
 
5. Do you suffer from any ongoing illness?    No    Yes 
 

Please give details of type, symptoms, frequency and treatment: 
 
___________________________________________________________ 

 
6. What other information do you think might be relevant?  
 
 _____________________________________________________________ 
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 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 
D.  Interests 
 
1. What are your pastimes / hobbies / interests? 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
E.  Placements 
 

What is your involvement in community organisations? 
Explain what kind of work these organisations do. 
Give details on the work you do in these organisations. 

 
____________________________________________________________ 

 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 
2. Placement preferences : (number your top three selections in order of preference) 
 

  Junior Primary Ages 7 – 10    Senior Primary Ages 11 – 14 
  Junior Secondary Ages 13 – 15   Senior Secondary Ages 15 – 20 
  Skills Ages  15 – 21     Minimal Brain Dysfunction Ages 6 – 14 

  Community Development 
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3. What kind of placements would you like to be involved in? 
Write a paragraph on the kind of things you see yourself doing whilst on 
placement 

  
_____________________________________________________________ 

 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
  
 ______________________________________________________________ 
 
 ______________________________________________________________  
 
F.  Sparrow Programme 
 
1. Why do you wish to participate in the exchange programme? 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
  
2. What do you expect to gain from the experience? 
 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 

_____________________________________________________________
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3. In what ways will you use your experience on your return home? 
 
 
 _____________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 
G.   References 
 
 Please give details below of a referee from your school, work or community as a 
character reference who could judge your suitability for this volunteer prgramme. 
 
1. Name : ________________________________________________ 
 
2. Address : __ _________________________________ 

  
 _____________________________________________ 

 
3. Relationship to you:________________ 
 
4. Telephone (home): ____________________(work) _____________________ 
 
5. E.mail address: ______________________________________________ 
 
 
Finally, if we can accommodate you, please write below your availability.  
  
------------------------------------------------------------------------------------------------------------- 
 
Please send the completed form and any questions to: 
 
lize@sparrowschools.co.za. 


