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Personal Details 

 
Title:________________________________________ 
Forename(s):_________________________________ 
Surname:____________________________________ 

 
Please circle as appropriate: 

Male/Female 
 

DOB:_____________________________ 
Passport number:___________________ 

 
Permanent Address:-       Term address:- (if different from above) 

House/Flat Number:______________     House/Flat Number:______________ 
Street:_________________________     Street:_________________________ 
Town/City:______________________     Town/City:______________________ 
County:________________________     County:________________________ 
Postcode:______________________     Postcode:______________________ 

 
 

Email address:_________________@___________________ 
Home Number:____________________ Mobile  Number:____________________ 

 
Name of school / college / university:________________________________________ 
Year of study:____________________________________________________________ 
Name(s) of A-levels/degree/other qualifications:_______________________________ 
________________________________________________________________________ 

 
Emergency Contact Details 

 
Emergency Contact:_________________________________ 
Relationship to you:_________________________________ 

 
Address:- (if different from above) 
House/Flat Number:______________ 
Street:_________________________ 
Town/City:______________________ 
County:________________________ 
Postcode:______________________ 

 
Email address:_________________@___________________ 

Home Number:____________________ Mobile  Number:____________________ 

 
 
 

Please attach 2 
passport sized 

photos here. 
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Choose your projects and dates: 
 

Projects: ROMANIA 
 

Please be flexible with your choice of projects as we have a number of people to allocate to trips 
 

Please tick the project(s) that you would like to visit: 
 

Day Care Centre, Slatina and Government Homes, Caracal � 
 

Down town Homes, Slatina     � 
 

Balş Children’s Home (Over 18s only)    � 
 

We have not set trip dates for the below projects as yet, please check for updates at www.limxpo.org and tick the 
box if you might be interested in visiting the project in the future 

 

Romany Children’s Project, Turnu Severin   �  Respite Care Home, Plopeii     � 
 

Dates: ROMANIA 
 

Please be flexible with your dates, this will ensure successful allocation to a trip after a successful interview 
 

Please tick the dates that you would be available to travel: 
 

           February 13
th

-23
rd

 2010    �      July 9
th

-19th               � 
 

           April 9-19
th

 2010                  �      August 21st – 31
st

 2010            � 
 

           May 29th
 
- 8

th
 June 2010    �      August 31st – 10th September  

                                                                                                                     2010                                        � 
 

           June 29th- 9
th

 July 2010     �      October TBC               � 
 

 
Projects: INDIA 

 
Please tick the below destination if you wish to visit our India projects: 

 

Goa   � 
Lighthouse Children’s Home for abandoned children 
Mother Theresa home for babies 
Dammaden house for children with HIV/AIDs 
Goan Medical centre 
 

Dates: INDIA 
 

March 28th-April 18th 2010 �    August 15 – September 12   � 
 

1st July-22/nd July   (3 weeks- 6 places)   � 
 

22nd July-12/th August (3 weeks- 4 places)                                          Individual volunteer  �

     
 

Other Dates (Min. 4 weeks)  �  
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Please specify______________________________________________ 
 

Please answer the following questions to the best of your ability: 
 

Have you ever carried out voluntary work in the past? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Please detail your experience with children below. 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Do you have any planned work experience with children in the future? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Have you ever been to a developing country such as Romania, Hungary, Poland, India or Africa before?      
Yes/No  
(If yes please give details) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Please list below any qualifications relevant to your chosen project. (e.g. first aid course, D of E) 
1.________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
3.________________________________________________________________________________________ 
 
What has specifically interested you about this particular charity / project? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
What is the motivation behind your decision to apply to visit our project(s)? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Where did you hear about LIM / LIM Xpo? 
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_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
Do you have any criminal convictions? Yes/No   
If yes, please give details below 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Do you have any special dietary requirements? (e.g. vegetarian) 

 
How do you plan on raising your donation? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Is there anything that we have not asked you in this form that you would like to inform us of? 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

Medical Questions 
 
Do you have any medical conditions?  Yes/No 
If Yes, please give details below: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Are you on any medication?   Yes/No 
If Yes, please give what and dosages below: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Do you use an inhaler? Yes/No 
 
Do you have any allergies? Yes/No 
If Yes, please give details below: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
I certify that I have answered the above questions to the best of my knowledge and declare that they are 
true. 
 

Signed:_______________________________   Date:________________________ 
 
If you are under 18 please ask a parent/guardian to sign below. 
 

Print Name:____________________________   Date:________________________ 
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Signed:________________________________ 

                                                                            
            

LIM Xpo Reference Form 
 

Contact Details 

 
Title:________________________________________ 
Forename(s):_________________________________ 
Surname:____________________________________ 

 
Occupation:__________________________________ 
 
Relationship to referee:________________________ 
 
Address:-  
House/Flat Number:____________________________ 
Street:_______________________________________ 
Town/City:____________________________________ 
County:______________________________________  Home Number:____________________ 
Postcode:____________________________________  Mobile Number:___________________ 
 

Email address:_________________@___________________ 
 

Reference 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
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Signed:______________________________   Date:_____________________ 


