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Canossian International Voluntary Service

Canossian Institute – Via Aurelia Antica, 180 – 00165 Rome – Italy

Tel.: 011.39.06.39375103 – Fax: 011.39.06.6385885       
E-mail: voicaworld@yahoo.com
Preliminary Form 
(This is not an application)

SURNAME ____________________________________ NAME _________________________________

Address ________________________________________________________________________________
City_______________________________________ State_______________ Zip Code ________________

Country _____________________________________
E-mail____________________________________

Telephone: (home) ____________________________
(cell) _____________________________________

Date of Birth (dd/mm/yy)_________________
Nationality / Citizenship ___________________________

Religion _______________________________________
Gender ____________________________

Marital Status __________________________________________________________________________

Number and ages of dependants (if any) _____________________________________________________

_______________________________________________________________________________________
EDUCATION

Name of High School / Technical College ____________________________________________________

Name of College / University ______________________________________________________________

Degree(s) / Certification(s) and Year(s) Awarded _____________________________________________
_______________________________________________________________________________________
What is your present occupation? __________________________________________________________

Place of employment _____________________________________________________________________

Briefly explain any previous experience of voluntary service / working on a team / living in community.
_______________________________________________________________________________________

_______________________________________________________________________________________

How did you hear of Canossian International Voluntary Service (VOICA)? Please be specific.
_______________________________________________________________________________________

How is your physical and mental health?  ___________________________________________________
_______________________________________________________________________________________

As a potential VOICA Volunteer, what type of work/ministry are you qualified to do?

_______________________________________________________________________________________

_______________________________________________________________________________________

What type of work/ministry do you hope to do?

Education

Medical

Pastoral/Evangelical

Other (Please specify)

In which part of the world would you prefer to serve?

Africa

Asia

South America

Other (Please specify)

Open

For how long would you like to serve? Circle all that apply.

Short Term (4-6 weeks)

Long Term---1 year

Long Term---2 years or more

What languages do you know?  At what level?  _______________________________________________
_______________________________________________________________________________________

When would you be available to begin formation? ____________________________________________

In the space below, briefly explain why you are interested in the VOICA Program. 

SIGNATURE _______________________________________________  DATE _____________________

Thank you for your time and interest in VOICA



Please attach a passport photo








