Application Form
" for Rehabilitation
ArxenoN Assistants

Passport
Photo
Needed

SURNAME: <.ttt ettt st s e e e
FIRST NAME: Lttt e

DATE OF BIRTH: ...
NATIONALITY . e e s

SEX: Female / Male

ADDRESS (indicate if permanent or forwarding): ..........cccecvevieieniieieieieeieee,
POSTCODE: ...ttt a et s e s et ensenean
(010 10 1V I PSR PSR

MOBILE PHONE: ...
BV AL et ettt st

OCCUPATION: ..ttt e ettt e
ID/PASSPORT NUMBER: .......oiiiiiiiii e

MOTHER TONGUE: ...ttt
OTHER LANGUAGES: ... e

EXCELLENT VERY GOOD

GOOD

BASIC

ENGLISH

EU / international car driving license issued on: ...... /
(must hold a car driving license for at least 12 months)

Please confirm that you agree to participate in the transfer of rescued/

injured/sick sea turtles  [_] | AGREE

] I DISAGREE

@@

APXEAON



EXPERIENCE (check if any of the following is true):
[ ] Rescuing and handling wildlife
[ ] Living outdoors and in multinational groups

[ ] Medical care in wildlife

OTHER RELEVANT EXPERIENCE: ..ottt

COMPUTERS / TECHNOLOGY (check if any of the following is true):
[ ] Basic skills (e.g. MS Word, Excel, PowerPoint)
[ ] IT & Engineering (e.g. web design, programming, hardware maintenance)

[ ] Graphic design (e.g. desk top publishing)

OTHER: < e

EDUCATION: L.t

............................................................................................................................

HAVE YOU PARTICIPATED IN OTHER WILDLIFE RESCUE PROJECTS?
1YES
[ ]NO

IF YES, SPECIFY ..o

HAVE YOU VOLUNTEERED AT THE ARCHELON STRC BEFORE?
[ ] YES

[ 1 NO

IF YES, SPECIFY e e

............................................................................................................................

oooooooo

oooooooo

APXEAON



Do you have any health issues to report that might affect your contribution to
the project (i.e.: allergies, back problems, pregnancy, transmitted diseases,
metallic implants, psychological iSSUES €tC)? ........coveeieiieeeeeeeeeeeeeeeee e

....................................................................................................................................

Having read about internships at ARCHELON and if selected as a
Rehabilitation Assistant, | intend to apply for an intership with you:
L] YES

[] NO

Please check whether you agree with the following statements:
e Rehabilitation Assistants cannot conduct or participate in research
projects while conducting their assistant duties.
e Data collected during their stay at the Sea Turtle Rescue Centre constitute
intellectual property of ARCHELON; As such they cannot be made available
to third parties or to be used for other reasons by Rehabilitation

Assistants.
[ ] 1 AGREE [ ] I DISAGREE

Please check if the following statements are true:

[ ] I have read the information in the “Become a Volunteer” section of

ARCHELON's website
[ ] I'have read and | accept the terms of use and protection of personal data

by ARCHELON

| declare that all the above mentioned information is true.

DATE:
SIGNATURE:

Please sign, scan and e-mail your application together with a short CV ®
(300-500 words) at_jobs@archelon.gr
APXEAON



mailto:jobs@archelon.gr

