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	APPLICATION FORM


	PERSONAL INFORMATION
	Affix a recent Passport size Photograph

(Compulsory)

	Name
	
	M
	F
	

	Date of Birth
	
	
	
	Marital Status: 
	

	
	(Day)
	(Month)
	(Year)
	
	

	Address
	

	
	

	
	City:
	State:
	Pin Code:

	Telephone
	Home:
	Office:
	Mobile:

	E-Mail
	
	

	Languages
Known

	Speak
	Write
	Understand

	
	
	
	

	Driver’s License No.
	
	State:
	
	Date of issue:
	
	Date of expire:
	

	Address on Driver’s License if different from above:
	

	Have you ever been convicted of any crime / any motor accident? If yes please give details on a separate sheet
	Yes
	No

	I permit iDiscoveri Education Pvt. Ltd., to conduct criminal background / accident report check OR verify at my previous/ current  workplace

	                          Signature:                                                         Date: 


	EMERGENCY CONTACT INFORMATION

	Name 
	
	Relationship:

	Telephone
	Home:
	Office:
	Mobile:

	Name 
	
	Relationship:

	Telephone
	Home:
	Office:
	Mobile:


	DOCUMENTS TO BE ATTACHED (please tick the ones that you have attached)

	□
	Medical Form
	□
	Experience Form
	□
	Skills Form

	

	□
	Questionnaire
	□
	Declaration Form 
	□
	Resume 

	

	□
	Certificates (copy)
	□
	Reference
	□
	Driving License (copy)


	MEDICAL FORM

	Name
	
	M       
	F

	Date of Birth
	
	
	
	 Height: 
	Weight:

	
	(Day)
	(Month)
	(Year)
	
	


Our programs vary from 3 days to 8 days in various environments doing various activities, which include backpacking, climbing, hiking, rafting, camping, and many more. Leaders of Youreka program play a very important role and we expect them to be in good physical condition to act actively in any circumstance. So, medical information plays an important role for us to be aware of the limitations and take appropriate medication on campuses or assess participants.
We rely on the information provided by you in this form. If required, signature on the form also gives the campus physician, appointed by Youreka, permission to provide medical treatment. (Please use an extra sheet if you need to explain in detail.) 

	Blood Group


	Do you have or have had any of the following? If yes, please elaborate?

	
	Asthma
	
	Fainting
	
	Bone / Joint Problem
	

	
	Head Injury
	
	Epilepsy
	
	Heart / BP Problem
	

	If you have / had any physical ailments or health issues other than those mentioned above, please tell us.
	

	Have you been admitted to a hospital for any treatment in the last 12 months? If yes, please provide details.
	

	Are you allergic to any medicines or other items including food items? Please list.
	

	IN CASE YOU HAVE TICKED ANY BOX ABOVE, PLEASE PROVIDE DETAILS ON A SEPARATE SHEET 


	DECLARATION

I declare that the particulars in this form and attached sheets (if any) are true to the best of my knowledge and belief and I have not willfully suppressed any fact. I also allow campus physician, appointed by Youreka, to provide medical treatment if required. I also understand that my application will be rejected if any of the particulars, mentioned above, are found to be false / incomplete.



	                          Signature:________________________                                     Date: ____________


	EXPERIENCE FORM

	Name
	
	M       
	F


Your experience is very important for us to know more about you. So while you are filling, please keep it short and be specific. In case if the space is not enough please use additional paper. (Please discount Youreka work experience, if any, in filling up this form)
	Educational Information
(Please list your highest level of qualifications either your formal or outdoor education)
	Course / Degree / Diploma
	College  / School / Institute 
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Training / Certifications
(If any, please list in any field / area)

	

	
	

	
	

	
	

	Membership

(If any please specify in detail)
	

	
	

	Passion/ Hobbies
	

	
	

	Work Experience

(please list your 2 most recent work experiences, with  job profile & your role in specific)


	

	
	

	
	


Continued to page 2

Page 2 of Experience Form
	Outdoor Experience

(any outdoor trips / personal trips/climbing expeditions)


	

	Additional Experience

(working with children / adults / volunteer/ NCC / NSS /  Scouts & Guides)
	


References:
Work Place Reference:

Please list your 2 most recent work place references with name of the organization, your role and immediate supervisor, with their phone no. or e-mail-id for our reference. (Please discount Youreka/iDiscoveri workers)
	Organization
	Position
	Date / Year
	Supervisor’s Name
	Phone / E-mail Id
	Can we Contact?

	
	
	
	
	
	

	
	
	
	
	
	


Additional Reference:

It’s very important for us to know from others about you, so please include a minimum of 2 references and their details. It should come in the form of a letter, written by your referrer about you. (Please don’t include any officials from Youreka / iDiscoveri)
The letter should include the following information:
1. How long and in what capacity have they known you?
2. The referrer’s candid comments are appreciated. Some of the sample areas to be covered are as below:
a. Teaching and leadership experience
b. Interpersonal skills and group facilitation skills (communication, conflict resolution)
c. Character (dependability, patience, tolerance, sensitivity to others, etc.)
d. Judgment and decision-making abilities
e. Outdoor skills experience (for outdoor people only - rock climbing, wilderness, safety and judgment)
3. Overall comments and recommendation
4. Please mention reference person details – Name, position, organization, contact details (either phone or e-mail), date and Signature

NOTE: The completed reference letter has to be put in an envelope with referral signature across the sealed flap.
	SKILLS FORM

	Name
	
	M       
	F


Please tick which ever is appropriate: (E = Experience, C = Certification, T – Have Taught)
	E
	C
	T
	Skills
	
	E
	C
	T
	Skills

	Outdoor / Adventure
	
	Arts

	
	
	
	Rock Climbing
	
	
	
	
	Dancing

	
	
	
	Wall Climbing
	
	
	
	
	Paper Mash

	
	
	
	Bouldering
	
	
	
	
	Painting

	
	
	
	Rappelling
	
	
	
	
	Theater

	
	
	
	Mountaineering/Snow & Ice Craft
	
	
	
	
	Singing

	
	
	
	Short Distance Trekking (10 – 40kms)
	
	
	
	
	Play Instrument _______________

	
	
	
	Long Distance Trekking (50 – 100kms)
	
	
	
	
	Magic

	
	
	
	Camping
	
	
	
	
	Paper Craft

	
	
	
	Rope Course (Low & High Elements)
	
	
	
	
	Acting

	
	
	
	Rafting
	
	
	
	
	Pottery 

	
	
	
	Kayaking
	
	
	
	
	Batik / Bandana Making

	
	
	
	Environment Related
	
	
	
	
	Wood Carving / Sculpture

	
	
	
	Wildlife Related 
	
	
	
	
	Sketching

	Other
	
	Other

	
	
	
	Astronomy
	
	
	
	
	Rifle Shooting

	
	
	
	Photography
	
	
	
	
	Archery

	
	
	
	Four Wheel Driving
	
	
	
	
	Sports _________________________

	
	
	
	Swimming
	
	
	
	
	Bird Watching


If you have skills that are not mentioned above, mention it in the below table and tick appropriately:

	E
	C
	T
	Skills
	
	E
	C
	T
	Skills

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Do you have any certification in First Aid?                                                                                        Y/N


	If Yes, Please give details.




	QUESTIONNAIRE 

	Name
	
	M       
	F


Please respond to the following questions as best as you can. Use an extra sheet if required.
	How did you hear about Youreka? Why do you wish to volunteer / work with Youreka?

	What excites you about working with children?


	Have you been in a leadership position in the last 1 year? If yes, please describe your role? 

	Please describe an activity / project that you have undertaken and carried out with a group of children / adults.



	Please write a short note describing yourself.


	What is one special quality of yours that you would like to share with children or with your peers? How do you think it will enhance their skills/personality?


	DECLARATION FORM

	Name
	
	M       
	F

	I have reviewed this application thoroughly and the information provided is true and accurate to the best of my knowledge. I have attached all necessary documents required for the selection process and am willing to provide more information upon request. YOUREKA or its agents may request information from my previous employers or company. 
I have not willfully suppressed any fact. I also understand that my application will be rejected if any of the particulars above are found to be false or incomplete. Also, I understand that opportunity is conditional upon successful completion of the selection process and training with Youreka.


	                          Signature:________________________                                             Date: ____________


The Outdoor Education Division of iDiscoveri





Leadership Position
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YOUREKA-iDiscoveri Centre for Education & Enterprise
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