
 

   

  

 

 

Chimpanzee Conservation Center  

~ Projet Primates Guinee~  

In collaboration with Projet Primates France and Project Primate, Inc 

  

  

  

Volunteers application form  

  

  

  

  

Name : ....................................... 

  

                 Photo:  

  

  

  

  

  

  

  

  

  

  

  

  



PERSONAL DETAILS:  

  

First name: .............................................               Name………………………  

  

Profession: ..........................................  

  

Address :                                                                          Address of the family / permanent  

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

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

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

  

Phone Number : ………………………………..               Skype name: ..................... ..                

E-mail……………………………………….  

  

Birth date: ………………………………….               Age: ..................... (min 21)  

  

Nationality: ..........................................                

  

Contact in case of emergency: .............................. ...               Relationship: …………………...  

  

Address: ………………………………………               Phone Number : …………………..  

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

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

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

  

  

  

  

Privacy:  

The Chimpanzee Conservation Center processes the information provided in a secure and 

confidential manner.  



PROFESSIONAL EXPERIENCE:  

Please provide us with details about your professional history for the last 5 years, starting with the 

most recent.  

  

 Since:  
Month year  

Until:  
Month year  

Name / address of the company and the type of 

activities:  
Function and main responsibilities / 

tasks   :  

 

  

  

  
  

  
  

  

  

  

  

      

  

  

  

  

      

  

  

(please continue on another page if necessary)  

 

LANGUAGE SKILLS: 

Do you speak/write French: …………………….  If yes please provide level:…………………. 

Do you speak/write another foreign language………………………… 

If yes, which one ………………………  and rate level ………………………………... 

  

EDUCATION / TRAINING:  

Thanks for starting with the most recent.  

  

Since:  
Month year  
   

Until:  
Month year  
  

Degree obtained:  Facility Name :  

  

  

  

      

  

  

  

      

  

  

  

      

  

  

(please continue on another page if necessary)  



HEALTH:  

  

Have you ever had serious illnesses, operations or accidents   ?               Yes No  

If yes, please give details:  

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

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

  

Are you currently receiving treatment?                                                         Yes No  

If yes, please specify the drug and why:  

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

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

  

Do you consider yourself to have a disability?                                                         Yes No  

If yes, please specify which one:  

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

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

  

Do you have allergies?                                                         Yes No  

If yes, please specify the following:  

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

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

  

 Do you have any phobia?………………………… Yes No 

If yes, please specify to what: 

……………………………………………... 

  



TELL US A LITTLE ABOUT YOU (please continue on a separate sheet if necessary):  

  

Please explain why you would like to volunteer at the Chimpanzee Conservation Center and what you 

hope to gain from this experience:  

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

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

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

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

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

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

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

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

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

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

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

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

Describe the environment and living conditions as you imagine they are:  

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

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

  

What practical skills can you offer to the project?  

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

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

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

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

How did you hear about the CCC for the 1st time ....................................................  

  

REFERENCES:  

For security reasons, we kindly ask you to provide us with the contact of 2 persons, a personal and a 

professional (ie work or university). At least one of the referents must know you for at least 5 years. 

Referents must not be from the applicant's family:  

Name: ...............................                 Name: ...............................  

Address: ……………………….                Address:………………………..  

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

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

N ° tel: ...............................                 N ° tel: ...............................  

E-mail: …………………………..                E-mail: …………………………..  

  

Relationship with the applicant:                Relationship with the applicant:  

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

  

  

  



  

  

DECLARATION:  

I declare on my honor that the information provided is accurate.  

  

Signature………………………….                             Date: .................................  

  

Thank you for returning this completed form to projetprimates.france@yahoo.fr 

  

  

Thank you for taking the time to complete this application. We will keep you informed as soon as possible if you 

are invited to an interview.  

  

 

 


