GAP

SouTH AFRICR

APPLICATION FORM

Please complete all sections of this Application Form in Block Capitals and return it to:
Gap Year South Africa Limited, P O Box 592, Cambridge, CB1 OES, UK

SECTION 1: YOUR PERSONAL DETAILS

Surname (as stated in PasSPOI): ...ov.vveeiiie v e Title (Mr, Miss, etc): .........
First Names (@s stated iN PasSPOrt): ...vuue e et cee e et et et e re e e e e e e aae
Date of Birth: ..........coooiieiiiiiii GeNnder: ..o
Nationality (as stated iN YOUr PASSPOI): ... .vuiriie it e ee e e e e e et e e ane e
Passport Number: ........cccooviiiii Place of Issue..........coceeivvviieciinenen,
Passport Date of EXpiry: ......cocovvviiiiiiiiiiiiiee e

o0 = | Yo [0 [ £SO

Do you have a criminal record? [ Yes [1 No

If yes, please provide details: ........c.cooiiii i e

SECTION 2: MEDICAL DETAILS

Do you have any medical conditions that we should be aware of? [1 Yes [1 No

I YES, PlEASE SPECIIY: ottt et e e e e e e e

Are you taking any medication we should be aware of? [1 Yes [1No

If YES, PIEASE SPECITY: .iiiiiiiee et et e e e e e e ra e e e e r e e et raaaan

Do you have any special dietary requirements? [1 Yes [1 No

If YES, PIEASE SPECITY: .iitiiiiiee ettt e e a e s e e e e e st e ae e rraean
1

Please initial here
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SECTION 3: EMERGENCY CONTACT DETAILS (NEXT OF KIN DETAILS)

EMergency CONtact NaIME: ... ittt e e e e e e et e e re e eaeeens
Relationship t0 APPIICANT: ... .. e e e et e e e e

[0 = | Yo [0 [ £SO

SECTION 4: HOW DID YOU HEAR ABOUT GAP YEAR SOUTH AFRICA?

[1 Internet [] Google [1 Yahoo [J MSN [J AOL [ AltaVista [1 Ask [1 Print [1 Media
[1 Rep/Gap Year Fair [] College/University [ Student Union [] Head of Sixth

[1 Career Advisor [] School [ Friend [J Other (If other please specify): .........cccovvvviiinnnnnn.

SECTION 5: DETAILS OF YOUR CHOSEN PROJECT

Your chosen project destination (Please tick):  [1 SOUTH AFRICA
Are you applying for an internship? [ (if yes, please tick and ignore projects below)

Which main project are you applying for? (Please tick one box)

[J TEACHING ENGLISH [] SPORTS COACHING (NETBALL)
[J TEACHING MATHS [] HIV/IAIDS AWARENESS
[J TEACHING SCIENCE [J ENVIRONMENTAL AWARENESS
[J TEACHING ART [J MEDICAL
[1 PERFORMING ARTS [J CARE WORK
[] SPORTS COACHING (FOOTBALL) U VETERINARY
[] SPORTS COACHING (RUGBY) [1 MARINE CONSERVATION
[] SPORTS COACHING (CRICKET) [J SURFING
[] SPORTS COACHING (HOCKEY) [1 SURF COACHING QUALIFICATION
[] SPORTS COACHING (BASKETBALL) [1 OCEAN ADVENTURE
2

Please initial here
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[1 SCUBA DIVING
Please indicate what your second choice main project would be: (Please tick one box)

] TEACHING ENGLISH
1 HIV/AIDS AWARENESS
] TEACHING MATHS
] ENVIRONMENTAL AWARENESS
] TEACHING SCIENCE
] MEDICAL
] TEACHING ART
] CARE WORK
| PERFORMING ARTS
] VETERINARY
] SPORTS COACHING (FOOTBALL)
I MARINE CONSERVATION
] SPORTS COACHING (RUGBY)
] SURFING
1 SPORTS COACHING (CRICKET)
] SURF COACHING QUALIFICATION
] SPORTS COACHING (HOCKEY)
"] OCEAN ADVENTURE
] SPORTS COACHING (BASKETBALL)
] SCUBA DIVING
] SPORTS COACHING (NETBALL)

Duration of your project (please tick): 1 3 weeks [1 5 weeks [1 3 months [ 5 months
Please confirm the start and end dates of your chosen project (dd/mm/yyyy — dd/mm/yyyy):

Do you wish to extend the length of your project? [1 Yes [1 No

Please indicate any additional weeks (Please Note: You are also welcome to extend your
project on arrival):

| wish to extend my project by .......... Weeks.

Do you have any relevant experience or qualifications in your chosen project? [1 Yes [1 No

If yes, please provide details: ........c.ccoiiii it e

Please initial here
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SECTION 6: GENERAL INFORMATION

Are you? [] Between School and University [1 Undergraduate [1 Graduate [] Career Breaker
[1 Other (If other Please SPECITY): «.v.vniri it e e e e e e
What iS yOur CUITENt OCCUPALIONT ......vvieeeiiiieiee e e ettt ee e eeiite e s ese e e ante e e ae s sae e e e es seraeesaenennnneeen
Are you travelling with another volunteer? [] Yes [] No

If yES, PlEASE PrOVIAE NMAME: .. .ttt et et e e et e e et et e et e e e et e e e ean e eanees

Size of your FREE Gap Year South Africa shirt (Please tick)? [1 S 1M [J L [] XL

SECTION 7: PAYMENT OPTIONS

Please indicate your chose method of payment (Please tick one box):
N Post your deposit cheque of £195 payable to ‘Gap Year South Africa to:

Gap Year South Africa Limited
P.O. Box 592

Cambridge

CB10ES

United Kingdom

N Pay the deposit of £195 by bank transfer (Please contact us directly for our banking
details)

For volunteers applying outside the UK, please contact us for our banking details for making

an online bank transfer.

Please note:
e You are welcome to pay your balance in instalments prior to your full payment due
date
e The FULL BALANCE must be paid 12 weeks prior to your departure date

e Flights and travel insurance are not included in the Gap Year South Africa price

Please initial here
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SECTION 8: APPLICATION DECLARATION

Please note:
1. ltis essential that you read and agree to the Terms and Conditions of Gap Year
South Africa Limited
These are available on www.gapyearsouthafrica.com
We can also email or post you our Terms and Conditions on request

We require an original signed copy of our Terms and Conditions

L e confirm that | have read and understood the Terms and

Conditions that apply to Gap Year South Africa Limited and | agree to be bound by them.

Agreement — | confirm that | have read, understood and agree to the Gap Year South Africa
Limited Conditions of Payment, Terms and Conditions and the General Information provided
on the Gap Year South Africa website, which | accept, warranting that | am duly authorized
thereto. | understand that the deposit of £195 is non-refundable in the event of my
cancellation and that all fees and expenses must be settled in full 12 weeks prior to your

departure date.

SIGNATURE ... PRINT NAME...........c.oooiin,

IF THE APPLICANT IS UNDER THE AGE OF 18 WE REQUIRE PARENT/GUARDIAN
CONSENT:

SIGNED BY PARENT/GUARDIAN .......ooviiiiiiiiiiniiennen, PRINT NAME ...............

Please initial here
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WHEN YOU HAVE COMPLETED YOUR APPLICATION FORM PLEASE SEND IT TO: GAP
YEAR SOUTH AFRICA, P O BOX 592, Cambridge, CB1 OES, UK

CHECKLIST OF WHAT YOU NEED TO SEND US:

1 Your completed and signed application form

[ Your deposit cheque or bank transfer proof of payment

[ 2 passport photos with your name written on the back of the photos

[ A 250 word essay if you are applying for an internship position detailing why you

would like to intern, the strengths you have and the career area you wish to intern in.

ADDITIONAL INFORMATION:

1. Please write your name address on the back of your deposit cheque

2. Please send us 2 passport photos with your name written on the back of the photos

3. Please note that the FULL BALANCE must be paid 12 weeks prior to your departure
date

4. You are welcome to pay your balance in instalments prior to your full payment due
date

5. Please note that flights and travel insurance are not included in the Gap Year South
Africa price

WHAT NEXT:

1. Once we have received your completed application form, 2 passport photos with your
name written on the back of the photos and deposit cheque or bank transfer proof of
payment, we will contact you by phone at a suitable time to ensure that your chosen
project is right for you.

2. Within 14 working days of receiving your application form and deposit we will offer

you a place on your chosen project.

If we are unable to offer you your desired place we will refund your deposit in full.
Your deposit will be deducted from your overall project fee.

Once you have been allocated a place, we will send you our extremely informative

Pre-Departure Pack via email or post.

E: info@gapyearsouthafrica.com T: +44 (0) 208 144 2423

Please initial here



