Official Use Only

Approved by:
Denied:

PELLEGRINO Date:
MPAGI FOUNDATION

Date of Application:

Application can be submitted in three ways:

o Drop it off at our office front desk
o Fill out the application and mail it to [PMF] P.O. BOX 34988 Kampala, Uganda- E. Africa
o Fill out the application and email attachment to info@pm-foundation.org

Name:

First Middle Last
Physical Address:

Number Street Apt No (if applicable)
City/ Town: Postal Code: National ID no:

Are you currently employed? Yes No (Please check one) Occupation:

Home # Cell # Email:

Emergency Contact Name: Phone:

Position Applying for: (Check or highlight the applicable box)

Campaign/ project adviser
English teacher
Other (Please indicate) DOB: / / Gender: M F

0 Administrative support

LI Nurse/ Doctor PMF has a zero-tolerance policy regarding any

) Researcher _ kind of child-related violence. Are you willing to
L1 IT expert/ social media guru adhere by this policy? Yes__ No___ (If no,

g Field officer please withdraw now!)

O

O

Number of months available to work: (International volunteers only)
Number of hours available to work:

O 1-5
O 10-15
O 15-20

Please list the times you are available to work/ volunteer.
o Monday: Start End Tuesday: Start End
o Wednesday: Start End Thursday: Start End
o Friday: Start End (Hours between 9am-5pm)

Have you ever been convicted of a crime? Yes_ No___ (If yes, please explain in separate attachment)

| Please attach valid identification and any supporting documents (Do Not send original copies) |
NOTE: All fields are mandatory! Expect a response within 3-5 business days after submitting this form.

Inquire: +256 706.146.682 | www.pellegrinompagifoundation.org | e: info@pm-foundation.org | Reg No. 2230367


http://www.pellegrinompagifoundation.org/
mailto:info@pm-foundation.org
mailto:info@pm-foundation.org

PELLEGRINO
MPAGI FOUNDATION

INTERNATIONAL VOLUNTEERS ONLY

[Please provide the following additional information]

Citizenship:

Country of Citizenship: Date Passport Will Expire: / /
Name in Passport: Name at Birth:

Language Spoken: Marital Status:

Nationality: Driver’s License No:

Will you need a visa/ work permit for your stay in Uganda? Yes: _ No: __ (Please check one)

Is this your first trip to Uganda? Yes: __ No: __ [Please list all countries visited prior to Uganda]:

FAILING TO PROVIDE, OR KNOWINGLY SUBMITTING UNVERIFIABLE INFORMATION WILL LEAD TO AN AUTOMATIC DENIAL |

How did you learn about PMF? Online_ Website:  Facebook: _ Walk in Office: __ (check one)
Please tell us about your volunteer background: (100 words)

Favorite Hobby: Sport: TV Show: Color:

PMF primarily works with underprivileged children and youth in rural communities. In many cases, you will
encounter situations beyond your imagination. What would be your response? (100 words)

TRUE or FALSE (circle one): Uganda was the first country to receive her independence in Africa.

Inquire: +256 706.146.682 | www.pellegrinompagifoundation.org | e: info@pm-foundation.org | Reg No. 2230367


http://www.pellegrinompagifoundation.org/
mailto:info@pm-foundation.org

