Application Form to Volunteer at Maya Universe Academy
Important:
· Please note that all information provided will be kept confidential, please answer to the best of your knowledge
· Remember to have a look at the Visa Information document which can be downloaded from our website
	Name
	

	Nationality
	

	Date of Birth
	

	Applying From
	

	Mobile Number
	

	Home Phone Number
	

	Email
	

	Mailing Address
	



1. Tell us a little bit about yourself (your goals, inspirations, achievements)








2. When will you be able to join Maya University Academy? How long would you ideally like to stay for?




 	   3. HEALTH &  EMERGENCY  INFORMATION 

In case of emergency, please contact:
	Name:
	
	Relationship to you:
	

	Languages they speak:
	

	Address:
	



	Telephone:
	
	Fax:
	

	E-mail:    
	



Do you have another person whom we could contact in an emergency?
	Name:
	
	Relationship to you:
	

	Languages they speak:
	

	Address:
	



	Telephone:
	
	Fax:
	

	E-mail:    
	


PERSONAL EMERGENCY INFO:
	Blood Type (O, A, B, AB)?  Rh factor (+/-):  
	

	Are you allergic to any drugs or medications?
	Yes / No    IF Yes, Comment:

	Do you have Medical Insurance?   
	Yes / No

	If Yes, name of insurer?  Policy #:
	

	Describe type and extent of coverage:
	



YOUR DOCTOR’S DETAILS:
	Name:
	

	Address: 
	



	Telephone:
	
	Fax:
	

	E-mail:
	





	Are you presently under a doctor’s care for any condition?
	Yes / No
	If Yes, comment:


	Are you taking any medication at this time? 
	Yes / No
	If Yes, comment


	Have you ever received compensation for disability?
	Yes / No
	If Yes, comment:


	Do you have any physical impairments, handicaps or health conditions which require special attention?
	Yes / No
	If Yes, comment:


	Were the results of your last medical check-up normal?
	Yes / No
	If No, comment:


	Rate your health condition:  (circle)
	EXCELLENT / GOOD / FAIR / POOR


HAVE YOU EVER HAD, OR DO YOU HAVE, ANY OF THE FOLLOWING?:
For each YES answer, please include an explanation, on a separate piece of paper, giving more details.
	TYPE OF DISEASE
	YES / NO
	TYPE OF DISEASE
	YES / NO
	TYPE OF DISEASE
	YES / NO

	Skin Conditions
	
	Rheumatism / Arthritis
	
	Paralysis
	

	Heart Trouble
	
	Anemia
	
	Depression
	

	Recurrent Diarrhea
	
	Recurrent Headache
	
	Mental or Nervous Disorder
	

	Eye Trouble
	
	Back Problems
	
	Insomnia
	

	Ear Trouble
	
	Epilepsy
	
	HIV / AIDS
	

	Diabetes
	
	Venereal Disease
	
	Hay Fever / Asthma
	

	High Blood Pressure
	
	Stomach/Duodenal Ulcer
	
	Drug Addiction
	

	Low Blood Pressure
	
	Tumor / Cancer
	
	Appendectomy
	

	Kidney Disease
	
	Fainting Spells
	
	Jaundice / Hepatitis
	

	Head Injury
	
	Gall Bladder Problems
	
	Any other illnesses or conditions
	

	Any kind of Allergies
	
	Any kind of surgery
	
	
	



For Females:
	CONDITION
	YES / NO
	PREGNANCY
	YES / NO

	Irregular periods
	
	Are you pregnant?
	

	Severe Cramps
	
	If YES, expected date of delivery:
	

	Excessive flow
	
	
	



	COMMUNICABLE DISEASES   
Have you had any of the following?  
If your answer is YES, for any one of the following, please give details on a separate sheet of paper.
	TYPE OF DISEASE
	YES / NO
	TYPE OF DISEASE
	YES / NO
	TYPE OF DISEASE
	YES / NO

	Chicken pox
	
	Tuberculosis
	
	Measles (Rubella or German Measles)
	

	Scarlet fever
	
	Pertussis 
(Whooping cough)
	
	
	

	Mumps
	
	Measles (Rubeola)
	
	Other disease
	



	FAMILY HISTORY
Have any of your family members or near relatives been diagnosed with any of these diseases to the best of your knowledge?
	TYPE OF DISEASE
	YES/NO
	RELATIONSHIP 
TO YOU
	TYPE OF DISEASE
	YES/NO
	RELATIONSHIP 
TO YOU

	Tuberculosis
	
	
	Heart Disease
	
	

	Arthritis
	
	
	Epilepsy / Convulsions
	
	

	Diabetes
	
	
	Hypertension
	
	

	Stomach Disease
	
	
	Cancer 
	
	

	Kidney Disease
	
	
	Other illness (specify)
	
	

	Asthma / Hay Fever
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