
Application Form

Personal Dates
First Name: ................................................................................................
Last Name: ................................................................................................
Date of birth: ................................................................................................
Gender:  male           female
Nationality: ................................................................................................
Occupation / School: ................................................................................................
Adress - Street: ................................................................................................
ZIP Code | Area: ................. ...............................................................................
Telephone: ................................................................................................
Telefax: ................................................................................................
Mobil: ................................................................................................
Email: ................................................................................................
Passport: valid until: …..........................................................................

Allergies: ................................................................................................
Regular needed 
medication: ................................................................................................
Vegetarian | Vegan:  yes                         no
Spanish knowledge:  yes how long: …......................................  no 

First Hand Costa Rica – http://www.firsthand-costarica.com

first hand Costa Rica
Playa Buena Vista, Esterones de Sámara
PO Box 007, 5235 Sámara
Guanacaste, Costa Rica

Fax (Deutschland): 02305-580693

   

phone: 00506 / 2656-8255
mobile: 00506 / 8899-8986



Contact for emergencies:
First Name: ................................................................................................
Last Name: ................................................................................................
Adress - Street: ................................................................................................
ZIP Code | Area: ................. ...............................................................................
Telephone: ................................................................................................
Telefax: ................................................................................................
Mobil: ................................................................................................
Email: ................................................................................................

I want to book:
Spanish classes:  1

 2
 3
 4

week
weeks
weeks
weeks

The weeks for the spanish classes 
have to be coun ted extra. Only 
together with the school project they 
can be done parallel.

Schulprojekt: ................. weeks / from-to: …........................................... 
Papageienprojekt: …............. weeks / from-to: ...............................................
Schildkrötenprojekt: ................. weeks / from-to: …...........................................
Regenwaldprojekt: ................. weeks / from-to: ...............................................

In total: …............. weeks
I wish to start my volunteer 
work (date): ................................................................................................

(all projects start every monday / arrival the weekend before)

Advice: It is NOT possible to change projects once you are in Costa Rica. Also, it is 
NOT possible to get the money back if you leave the project because you don't like it.

I read and accept the agreements and conditions for the voluntary service.

............................. / .................................................................................................................
(Date, Signature volunteer)

Fax the following to Germany:0049 - 2305-580693
or write an email to ask for a  .doc version.

• Application Form
• Letter explaining your personal motivation for the voluntary service (max. 1 page).

I heard about first hand through: …...............................................................................


