
Application for an IASE Volunteer to Provide Services in  
Special Education in a Developing Country !

Name of agency/school requesting service:_______________________________________ !
Contact name:______________________________________________________________  !
Postal address:______________________________________________________________ !
City:  __________________________________    State/Province:_____________________ !
Country: ________________________________________________________ !
E-mail address: ______________________________________________________________ !
Telephone number: ___________________________________________________________ !
Type of assistance requested: ___________________________________________________ !
Areas or skills in special education you are requesting: _______________________________ 
___________________________________________________________________________ 
Length of time you need the service: ____________Time of the year: ___________________ 
What kind of lodging can you provide the volunteer?________________________________ 
Are you willing to meet the volunteer upon arrival?__________________________________ 
Are you willing to provide meals for the volunteer?__________________________________ 
Language(s) spoken at your school/agency:________________________________________ 
Are you willing to provide transportation to and from the school?_______________________ !
Briefly describe (on an attached separate sheet of paper) your school/agency. !
I am fully aware that the IASE Volunteer Service Committee acts as a facilitator between 
individuals or institutions in a developing country and the volunteer willing to provide the 
service requested. !
The volunteer is expected to pay the fare and health insurance and the applicant is to pick up the 
volunteer upon arrival, provide housing, meals, and local transportation to the school/agency. 
IASE is not liable for international events that may disrupt the completion of the task mutually 
agreed upon by the applicant for services and the volunteer. The volunteer is expected to write a 
report for the IASE Volunteer Service Committee. !
Date _____________________ Signature ______________________________________  !
Return to: Mary Gale Budzisz, Box 2836, Pawleys Island, SC 29585  or  Mgbudzisz@aol.com 

mailto:Mgbudzisz@aol.com?subject=

