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Save Our Sea Turtles Volunteer Application Form 
(PLEASE TYPE OR PRINT CLEARLY. All fields are mandatory. Failure to complete this form in full will result in your application not 
being processed. Once received, please allow 7-10 working days for your application to be processed. All information is for use by 
SOS Tobago ONLY and WILL NOT be shared with third parties.)  

  

I. PERSONAL  

  
Name: …………………………………………………………………………...............……………….  
 
Date of Birth (dd/mm/yy): ……………………………… Gender: Male  Female 
 

Passport / I.D. No: …………………………………. Expiry date (dd/mm/yy): ……………………….. 

  

Country of Citizenship: ………………………………………………………………………………..   
  
Home Address: ...………………………………………………………………………………………… 
  
Tel/Fax: ………………………………..….  Email: ……………………………………………...  
 
Mailing Address (if different from above): …………………………………………………………. 
  
Contact details in case of Emergency  
 
Name: ………………………………….….  Relationship: ……………………………………... 
 
Tel/ Fax: ……………………………….….  Email: ……………………………………………... 
 
Dates you wish to volunteer from: …….……………………….………………………………………   

(Please note the minimum period for volunteering is three [3] weeks) 
 

II. Qualifications 
Please enter all relevant qualifications, certificates, diplomas, degrees you have received or taken (or 
are currently taking) and the grades received.  If necessary, please continue on a separate sheet. 
  

School/ Institution 
Attended 

Subject(s) Grade  Year  Awaiting Results 
(Dates Expected) 
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III. EXPERIENCE  
 

1. Have you been previously active, as a volunteer/ intern or otherwise with SOS?   
YES  NO 
 

2. Have you been active, as a volunteer/ intern or otherwise, in organizations concerned with sea 
turtle and/or environmental conservation issues? 

 
YES  NO 

 
If yes please indicate below (use a separate sheet if necessary). 
 

 Name and Address of 
Organization  

Position held  Dates employed 

     

     

 

V. KNOWLEDGE, EXPERIENCE & COMMITMENT 

 

1. How did you hear about the SOS Volunteer Programme? 

 

Friend   Media (print/ electronic)  Internet/ E-mail   

 

School   Other (please indicate): ............................................................................................. 

 

2. Why are you applying? What do you hope to achieve by volunteering with SOS?  
If necessary, please continue on a separate sheet. 

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

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

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

 (Feel free to include any other relevant information that would not otherwise be reflected in your application 

package.) 

Please list two professional references  
 
Name: ………………………………….………….  Name: ………………………………….…………. 
 
Organisation: …………………………………….  Organisation: ……………………………………. 
 
Tel/ Fax/ E-mail: ……………………………….….  Tel/ Fax/ E-mail: ……………………………….…. 

 

 I hereby present myself for consideration as a volunteer with Save Our Sea Turtles, and affirm that all of the 

information I have submitted is truthful and accurate.  I have thoroughly familiarized myself with the aims and 

activities of SOS, and I am committed to faithfully carry them out in my capacity as a volunteer.  I am aware 

that as a volunteer I will receive no remuneration, and will be required to pay for my own living, lodging, health 

insurance and all other costs related to my volunteer period with SOS. 

 
Signature ………………………………      Date…………………………. 


