
 
 
IMPORTANT: The time indicated for the application process for each program starts when we receive all fully completed forms 
(application form, deposit, program request form and, if applicable, interview). Never buy an airline ticket or make other travel 
arrangements before we have confirmed your participation and the final dates of your program.  
 
 
 
 

 

 
 
 
Surname: _______________________________________________ First name(s): ______________________________________________ 
 
Address: ___________________________________________________________________________________________________________ 
 
City/Suburb: _____________________________________________ Postcode: _________________________________________________ 
 
State: __________________________________________________ Country: __________________________________________________ 
 
Phone: _________________________________________________ Mobile: ___________________________________________________ 
 
Email: _____________________________________________________________________________________________________________ 
 

Nationality: _____________________________________________   Gender:   Male    Female  

 
Legal Residence: _________________________________________ Birth date (dd/mm/yy): _______________________________________ 
 
City of birth: _____________________________________________ Country of Birth: ____________________________________________ 
 
Passport number: ________________________________________ Country of issue: ___________________________________________ 
 
Date of issue: ____________________________________________ Expiry date: _______________________________________________ 
 
Do you hold a second passport?   Yes    No  Please provide details below if ticked “Yes”. 
 
Passport number: ________________________________________ Country of issue: ___________________________________________ 
 
Date of issue: ____________________________________________ Expiry date: _______________________________________________ 
 
Emergency contact (name  phone number): ______________________________________________________________________________ 
 
Educational establishment (if studying): __________________________________________________________________________________ 
 
Field of study: ______________________________________________________________________________________________________ 
 
Qualification obtained: ________________________________________________________________________________________________ 
 
 
 
 
Program type:  

 Volunteering   Conservation project  Work & Travel 

 Internship   Language course  Teach English overseas 

 
Program name: _____________________________________________________________________________________________________ 
 
Destination: 

 Argentina   China   France   Guatemala   Peru    Spain 

 Benin   Costa Rica   Germany   India    Senegal   Thailand 

 Burkina Faso   Ecuador   Ghana   Italy    South Africa   USA 

 
Program duration (in weeks or months): __________________________________________________________________________________ 
 
Start date: ______________________________________________ End date: _________________________________________________ 
 
How did you learn about WEP/Volunteer Abroad? __________________________________________________________________________ 

 

 I confirm my application to the WEP Program and Certify that the above information is correct. 

 I have read, understood and agree to the general condition of WEP. 

 
 
 

Participant’s name, signature and date: __________________________________________________________________________________ 
 
 






