
 

Application Form 
 
Personal information:   

Full Name :____________________________ 
Home Address:_________________________ 

                      _________________________ 
Home Phone Number :_____________ 

Mobile Number :______________ 
E.mail Address :________________________ 

Date of Birth :____________ 
Male/Female :____________ 

Nationality :_________________ 
Passport Number:_____________ 

 
Employment Details : 

Company :______________________ 

Company Address :___________________ 
                            ___________________ 

Job Title :________________ 
Employer Phone Number :______________ 

Referee 1,Name,Address and Phone Number 
 __________________________________ 

___________________________________ 
Referee 2, Name,Address and Phone Number 

____________________________________ 
____________________________________ 

Emergency and Medical Information : 
In case of emergency contact :_______________________ 

Contacts Address :_________________________________ 
Contacts Phone Number :__________________ 

Medical Insurer and Policy Number :________________ 

Known Medical Conditions :_______________________ 
Known Allergies :_______________________________ 

Current Medications :__________________________ 
Blood Type :________________ 

 
Deposit : 

A non-refundable deposit must accompany the completed application 
form, made payable to Kenya Build C/O Basil Love 
 

 

 

 

 



 

 

 

 

Declaration : 

I understand fully that I am a volunteer and that I am volunteering to 

participate in a humanitarian mission.I understand that this is not a holiday 

or a travel package of any type or description.I understand as in any 

humanitarian mission there will be mistakes,errors,delays and 

disappointments.I accept that accommodation will be very basic by 

European standards.I accept that volunteer work in Africa can expose me to 

dangers and diseases which could result in personal injury ,illness or death.I 

fully understand and accept that Kenya Build or Basil Love are not 

responsible or liable for any injuries,medical conditions damage or loss of 

property arising from my participation on the Kenya Build project.I 

understand that I require a high level of health and fitness to participate.I 

undertake to consult the opinion of my doctor prior to participating in the 

project.I undertake to take whatever inoculations /medication that my 

doctor advises that I need for travelling to Kenya.I undertake to take out 

appropriate medical/travel insurance for the period of the humanitarian 

project. 

 

Signed :__________________________ 

 

Date :___________________________ 

 

PLEASE ENCLOSE A COPY OF THE RELEVANT PAGE OF YOUR 

PASSPORT SHOWING DETAILS PHOTO ETC. 
 

   

        

  

Completed application form to be returned to  
Kenya Build, 

C/O Basil Love, 
Lisduff, 

Ballisodare, 
Sligo, 

Ireland. 
086 8253531 

E.mail- info@kenyabuild.com 
 

 


