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PO Box 480152
Charlotte NC 28269

704 598-6200
INFO@TheEdgeInstitute.org
1) Personal Information:

Name (as on Passport): ________________________________________________                                                

Preferred Name:
_______________________________________________


Sex:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Social-Security-Number: ___________________

Birthday:  Month: ________    Day: ______     Year: ___________

Mailing Address:

 Street:
___________________________________________________________________
  City:
_______________________________________State: ____
Zip:__________
Email:

_____________________________________________
Day Phone: 
____________________
Night Phone:   ____________________
Cell Phone:
____________________
FAX Number: ____________________
Four adjectives people would use to describe you:


1) ___________________________________
3) ______________________________
2) ___________________________________
4) ______________________________
Shirt Size:
(Men’s Polo)

Small
 Medium
Large

X-Large
XX
XXX

(Women’s blouse size): __________
Small
 Medium
Large

X-Large
XX
XXX

2) Passport Travel Information:

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
: United States Citizen.
If  “NO”, Country:
_____________________________
City/State/Country of birth: _____________________________________________________________

Passport Number: _______________________________
Date Issued:
 ______________________

Date Expires:
______________________________
Authority/Place of issue:________________________________________________________________
Number of Blank VISA Pages in Passport: _________ (need at least 2 blank VISA pages to get processed)

Desired Departure City/Airport: _________________________________________________
3) Primary Emergency Contact:

Name: 
___________________________________________________                                                            

Street:
___________________________________________________
City:
_________________________________________  State: ____
Zip: __________
Email:

_____________________________________________
Day Phone: 
____________________
Night Phone:   ____________________
Cell Phone:
____________________
FAX Number: ____________________
4) Secondary Emergency Contact:

Name: 
___________________________________________________                                                            

Street:
___________________________________________________
City:
_________________________________________  State: ____
Zip: __________
Email:

_____________________________________________
Day Phone: 
____________________
Night Phone:   ____________________
Cell Phone:
____________________
FAX Number: ____________________
The Edge Institute Volunteer Application

Name: _____________________________________________
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5) Resume Data: 

Highest Degree Education/diploma obtained:  _______________________________________
From Institution:   ________________________________________________________
Date Obtained:  ______________________________________________________________
Current Occupation: ___________________________________________________________
Teaching Experience / Subjects you have taught: ____________________________________


______________________________________________________________________

Special Skills:
 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Drama

 FORMCHECKBOX 
 Art

 FORMCHECKBOX 
 Dance

 FORMCHECKBOX 
 Carpentry

 FORMCHECKBOX 
 First Aid/CPR
 FORMCHECKBOX 
 Sports




 FORMCHECKBOX 
 Other: ______________________________________


 FORMCHECKBOX 
 Other: ______________________________________
Years of ESL Experience: __________
ESL Certification:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Date Obtained:  _________________________

From Institution:  ________________________________________

6) Physical Health: 

Participation in some of our programs may be limited or restricted to people with various physical limitations.

For your safety and for the safety of the team, you must carefully evaluate your physical abilities.

** Air Quality in some cities may be poor. Respiratory and breathing problems are common.

My overall general heath is: ____________________________________
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No
I am able to walk 4 miles per day

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
I am able to climb 6 flights of stairs (2-3 times) per day

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
I am able to carry my own suitcase(s) 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
I am able to work in 90oF heat (ie: there may not be AC)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
I am able to work in high humidity 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
I have special dietary needs.  ___________________________________

Medical Conditions:

 FORMCHECKBOX 
 Arthritis


 FORMCHECKBOX 
 Asthma

 FORMCHECKBOX 
 Contacts

 FORMCHECKBOX 
 Cholesterol

 FORMCHECKBOX 
 Dentures

 FORMCHECKBOX 
 Depression

 FORMCHECKBOX 
 Diabetic

 FORMCHECKBOX 
 Epilepsy

 FORMCHECKBOX 
 Fainting

 FORMCHECKBOX 
 Fibromygelia  
 FORMCHECKBOX 
 Glasses

 FORMCHECKBOX 
 Gout


 FORMCHECKBOX 
 Hearing aids

 FORMCHECKBOX 
 Heart attack

 FORMCHECKBOX 
 Heartburn

 FORMCHECKBOX 
 Heat Sensitivity

 FORMCHECKBOX 
 Hemorrhoids


 FORMCHECKBOX 
 Hernia

 FORMCHECKBOX 
 High Blood pressure

 FORMCHECKBOX 
 Hormone replacement

 FORMCHECKBOX 
 Hypoglycemic

 FORMCHECKBOX 
 Joints or Back  

 FORMCHECKBOX 
 Lupus

 FORMCHECKBOX 
 Migraines


 FORMCHECKBOX 
 Muscle pain


 FORMCHECKBOX 
 Pregnant


 FORMCHECKBOX 
 Snoring


 FORMCHECKBOX 
 Sun sensitivity


 FORMCHECKBOX 
 Stroke


 FORMCHECKBOX 
 Thyroid


Allergies:

 FORMCHECKBOX 
 Bee/wasp

 FORMCHECKBOX 
 Dairy


 FORMCHECKBOX 
 Mold/Dust


 FORMCHECKBOX 
 Nuts


 FORMCHECKBOX 
 Shell Fish

 FORMCHECKBOX 
 Penicillin

 FORMCHECKBOX 
 Sulfa Drugs 

 FORMCHECKBOX 
 Wheat

 FORMCHECKBOX 
 Other: ____________

Current Medications: 

1) _________________________________
3) ___________________________________
2) _________________________________
4) ___________________________________
Prior Operations or Conditions:  
1) _________________________________
3) ___________________________________
2) _________________________________
4) ___________________________________
7)  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Other comments you want to share: (If ‘YES’ answer on another sheet of paper) 
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