MACODEP VOLUNTEER PROGRAM
MACODEP Volunteer Program (MVP) is a commitment that brings people, institutions, and communities together to achieve common goals through the sharing of ideas, labor, and even risks through partnership. Underlying the concept of "partnering" is the notion that while we face common problems, by joining forces we can accomplish more together than we ever could alone MVP enables individuals, institutions, and communities to unite their voluntary resources and energy in a quest for improved health and development of people of Kibera. Based on peer-to-peer relationships, these partnerships of students and professionals, institutions, and communities focus on developing solutions to health and development problems that are both technologically and economically sustainable in the Kibera community and beyond. But it is not only the MVP partners who benefit from the hard work, time, and considerable effort necessary to make each partnership thrive; volunteers from outside the community also reap rewards from the exchange of ideas and information, as well as the new personal relationships and exposure to different cultures and healthcare and development structures inherent in the alliances formed.
The volunteers will work under the supervision and guidance of the program officer in charge of a specific program. The volunteers are expected to agree with the program officer on the terms of reference for her/his assignment, taking into account both MVP's interest and the volunteer's interest. 

Each volunteer is expected to produce a report at the end of their assignment period. This report should include activities undertaken during the internship period, key achievements, lessons learnt, and recommendations. 
Please return application to macodep2004@yahoo.com. 
	MACODEP VOLUNTEER APPLICATION FORM

	1. Name (, First, Middle, Last)


	2.  Address 



	3. Telephone Number 


	4. E-mail Address

	5.Marital Status


	6.  Place of Birth



	7. Citizenship 

	8. Medical insurance name and contact details

	9.  Name and contacts of next of kin/ Emergency Contact


	10.Relationship
	11. Address, 



	
	12. E-mail Address, 


	13. Telephone


	EDCATION

	
14 ISTITUTION
	15. COURSE 
	16. DATES

	
	
	

	
	
	

	EMPOYMENT

	17. ORGANIZATION
	18. RESPONSIBITIES
	19. DATES

	
	
	

	
	
	

	

	20. The specific MACODEP volunteer assignment for which you are applying for

	21. Your availability for MACODEP volunteer assignment (start and end dates)



	22. Placement preferences (if any)


	23. International experience


	24. Skills, talents, and experiences that  you can apply to a MACODEP volunteer assignment


	25. Languages and proficiencies


	26. Any health conditions that require special management (specifically in a resource-limited setting)


	27. Your motivation to become a MACODEP volunteer (Why are you applying to the MACODEPvolnteer program? What specifically about MACODEP attracts your interest?)


	28. Do you have any special skills / other qualifications?



	29. Do have any personal objectives or expectations which you like MACODEP help to achieve? These could be academic/professional objectives, help with arrangements to visit wildlife parks and other places o tourist attraction etc

	

29.  CERTIFICATION:  To the best of my knowledge, the above facts as stated are true and correct.

	30.Signature of Volunteer   
	31.Date




