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	           Overseas Helping Hands

         P.O. Box 91004, Portland, OR 97291

          (503) 644-8798; fax (503) 228-6683

                    director@overseasHH.org
                       www.overseasHH.org 

       


Volunteer Application

PLEASE PRINT OR TYPE

Personal Information:

Name:__________________________________________________________________

                           Last                   First                Middle                   Chinese Name:
Mailing Address__________________________________________________________

                                 Number and Street                                   City

State/Province​​​​: _________________Zip Code: ____________Country:______________

Telephone: (        )________________(        )_______________(       )________________

                                        Home                                Office                              FAX                 

Date of Birth:_______________________ email:________________________________

                          Month     Day     Year

Citizenship:_________________________Sex:__________Age:___________________

Passport: Country______________________Passport Number:_____________________

If family is accompanying Volunteer:
Marital Statue:_____________ Name of Spouse: ________________________________

Spouse’s Date of Birth: Month _________Day _______Year_______________________

Names & Ages of Children__________________________________________________

Health:
The objectives of Overseas Helping Hands (OHH), a non-profit 501 C 3 tax deductible organization, are to further the education of children and residents of rural and disadvantaged regions of China. Certified volunteers may provide medical/dental care to the students and villagers of the region. Bo Ai School is situated in a rural region and sanitation norms outside the school are below the standards expected in the United States. Winters can be cold but the other seasons are temperate. Medications may be difficult or impossible to obtain in a timely fashion. 

Do you take any prescription medications on a regular basis?           Yes _____No ______

If “Yes” What  ___________________________________________________________

Do you have a medical condition that might place limitation on your stay in Bo Ai School 

Yes: ___________No___________

If “Yes” Please explain ____________________________________________________

OCCUPATION
Profession ______________Present position or occupation________________________

Person to notify in case of emergency:

Name _______________________________Relationship_________________________

Address ____________________________________________Tel: (        )___________

Volunteer Information:

Previous Experience in volunteer activities___________________________________________

In a foreign country? _____________________________________________________________

Dates available at Bo Ai From ____________________  To __________________________

Bo Ai School and Overseas Helping Hands will not be liable for accidents/sickness occurring 

in China.  Each volunteer should have health /overseas insurance that will cover such problems overseas. 

Signature:______________________________________Date:___________________________
Can you tell us a little about yourself:

Do you speak Chinese: Yes ______No _______  Dialect: _______________________

We have many needs at the school: teaching, crafts, music, choreography, athletics, 

computer knowledge, internet services,  delivery of medical/dental services to the 

students and villagers, maintenance of the buildings,.  Any special talents you have 

that you would like  to share with us
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