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UHRN VOLUNTEER APPLICATION FORM

Name: _____________________________________________  

Address: _______________________________ Tel: (Home) ____________________   

_________________________________________    (Mobile) ____________________



E Mail: __________________________________    

Identity number: ___________________________________________________


Occupation/work experience: 

_____________________________________________________________________

Why are you interested in volunteering at Uganda Harm Reduction Network (UHRN)?

_____________________________________________________________________

_____________________________________________________________________

Have you had any training in working with drug users (IDUs, Youths & sex workers using drugs), especially those who have experienced violence in their lives? 

_____________________________________________________________________

What other training/skills and/or experience do you have that would help you in working with drug users?  

_____________________________________________________________________

Which languages do you speak? 

___________________________________________________________________

In which of the following areas would you like to offer assistance:

 FORMCHECKBOX 

Traumatised drug users care

Job skills training

 FORMCHECKBOX 

Starting a Small business

 FORMCHECKBOX 

Computer skills

 FORMCHECKBOX 

CV writing

 FORMCHECKBOX 

Interviewing skills

 FORMCHECKBOX 

Basic financial skills (e.g. drawing up a budget and learning how to budget)

 FORMCHECKBOX 

Counselling skills

 FORMCHECKBOX 

Other, please specify___________________________________

Creative activities (art, crafts) with drug users aimed at producing products that can generate an income

 FORMCHECKBOX 

Papermaking

 FORMCHECKBOX 

Candle making

 FORMCHECKBOX 

Soap making

 FORMCHECKBOX 

Calligraphy

 FORMCHECKBOX 

Decorations

 FORMCHECKBOX 

Sewing (e.g. toys, table decorations) 

 FORMCHECKBOX 

Other, please specify__________________________________

Fun activities (art, crafts, and entertainment) with drug users and the community aimed at strengthening the bond between drug users and the community.

 FORMCHECKBOX 

Educational games

 FORMCHECKBOX 

Sports

 FORMCHECKBOX 

Arts and crafts

 FORMCHECKBOX 

other, please specify__________________________________

 FORMCHECKBOX 

Legal/court advocacy
 FORMCHECKBOX 

Research (e.g. recording drug user’s stories, collecting statistics)

 FORMCHECKBOX 

Mentoring (5 month commitment required)

 FORMCHECKBOX 

Assistance with Intake Assessments (counselling training required)
 FORMCHECKBOX 

Assistance with Fundraising
 FORMCHECKBOX 

Sourcing material needed for skills training

 FORMCHECKBOX 

Other, please specify_____________________________________

Availability:     
  FORMCHECKBOX 

Hours and
 FORMCHECKBOX 

days per week 

---------------------------------------------------------------------------------------


                


 FORMCHECKBOX 

Hours and 
 FORMCHECKBOX 

days per month 


    On which days? ___________________________________________

Commitment:  

Kindly indicate date next to your preferred block, for example: 1 month (1st January 2021 – 1st March 2021) 

 FORMCHECKBOX 

1 year  

 FORMCHECKBOX 

6 months   

 FORMCHECKBOX 

3 months 

 FORMCHECKBOX 

1 month 

 FORMCHECKBOX 

1 week 

 FORMCHECKBOX 

Once off 

 FORMCHECKBOX 
 
Other (Specify)                                                                                

Signed:  ___________________________  

Date: ______________________________

