SOLAR ENERGY INTERNATIONAL

Renewable Energy Education and Sustainable Development

A

SEI INVEST Application

Organization you are applying to volunteer with:

Name: Name:
(asit appears on your passport) (asyou prefer to be called)
Address: City:
State: Zip:
Home Phone: Work Phone:
Fax: E-mall:
Date of Birth: Age:
Occupation: Employer:

Mae/Female Female

Date you are available to begin: Length of time you can stay in-country:

Language abilities other than English (please indicate whether basic, intermediate,
conversational or fluent):

SEI workshops you have attended and dates:

Other relevant education or experience (attach separate page if necessary):

SEI - POB 715 - Carbondale, CO 81623
(970) 963-8855 - fax (970) 963-8866 - e-mail: sal@solarenergy.org
http://www.solarenergy.org



Why do you want to volunteer with this particular organization?

Isthere a particular area or project this organization works in that you are most interested in?

Do you have any specia medical or dietary needs?

Person to Contact in case of emergency:

Relation: Address:

Daytime phone: Evening phone:

Passport Information:

| am acitizen of:

Passport Number: L ocation Issued:

Date of Issue: Date of Expiration:

Please be sure to fill out the disclaimer form

Y our application cannot be processed until we have the disclaimer form.

Save Form

Please click on "Save Form" and email form to SEI

at laurie@solarenergy.org


Laurie Stone
Please click on "Save Form" and email form to SEI

Laurie Stone
at laurie@solarenergy.org
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