CANADA WORLD YOUTH / SYTO VOLUNTEER

EXCHANGE PROGRAMME
(Ages: from 17 to 25 years old)

APPLICATION FORM

Personal Information

Applicant Reference’s No

SYTO

Last Name Sex M LIF
Middle Name
First Name
Date of Birth Place of Birth
Pasiport NLTrT1ber " Date of issue Expiry date
Contact address d m vy d m vy
Tel No Email

How did you hear about the SYTO/Canada World Youth Programme?

| | News paper | | Radio | |Internet | |TV [ | Friends

Schools Attended

Give brief details of your educational background.

Other( ) Specify

School (s) Attended

Period/Date

Certificate awarded

Are you currently

| Working | ] Studying [ |Training [ | Unemployed

Other( ) Specify




Please give a brief detail of what you do currently.

Write down, at least two goals that you believe the program could help you achieve.

Again, write down two qualities that you would bring to SYTO/Canada World Youth team. These qualities can either
be from your interests, experienced or personal attributes.

Reference

Please provide the names and addresses of two references. Your reference should not be your relatives. The first reference

should be able to Comment on your skills/ability (e.g., your teacher/employer). The second should be someone who has
known you well enough for at lease two years, (a colleague or a friend).

First Referee

Full Name

Address

Tel No

Email

Second Referee
Full Name

Address

Tel No

Email




Information on Parents

Father’s Full Name

Occupation

Address

Tel No Email

Mother’s Full Name

Occupation Tel No

Address

Email

Contact Person If Different From Parent(s)

Full Name

Occupation Tel No

Address

Email

Guarantor’s details

Full Name

Occupation Tel No

Address




Email Guarantor relationship with applicant

Signing of the Declaration does not guarantee your participation in the programme. It shows that the information is
correct and that you would like to come to an Assessment Day. All the above information, to the best of my knowledge, is
true and accurate. I give my permission for SYTO to contact my guarantor, institution or any other person(s) for further
information about me before the Assessment Day, if necessary.

signed Date

Place

Please complete and summit this form together with the following not later than 29th February, 2012 to the SYTO Office
inAccra, Kumasi, and Tamale or to your SYTO Club patron in your school:
e Photocopy of passport
Curriculum Vitae (CV).
Photocopy of birth certificate
Arecent passport size picture
Photocopy of Certificate (Ifin the final year, Please submit photocopies of your transcripts)
Valid National Health Insurance (NHIS) Card

Please note, to be Eligible, you:
e Mustbe willing to spend (7) months on the programme beginning July and September
e Mustbeatleastan S.H.S graduate or a final year Student in the S.H.S.
e Musthave the skills and ability to work in a team of different cultuaral background
e Agerange: 17-25 yearsold.
e Musthave the ability to raise a minimal contribution of GH¢800.00.

FILL THE FORM AND SUBMIT IT AT SYTO OFFICE RING ROAD, OPPOSITE UNDP OFFICE
Tel: Accra 0302 769157 Kumasi 0202533017 Tamale 0202533016
Website: www.sytoghana.net Email: enquires@sytoghana.net


http://www.sytoghana.net
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