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YULLANSONI HEALTH PROGRAM/ APPLICATION FORM

Name  										           Date 					     	
Street Address 						       City 			    State 		   Zip 			   	
Phone 							        Email 								        	
University (if applicable) 								         Year 		   Birth Date 		  	

1. What is your preferred program start date? 										           

2. Are you preparing for or currently enrolled in medical school? (circle one) 		   Yes 		   No 	

3. Are you a U.S. Citizen or permanent resident? (circle one) 			    Yes 		   No 		

4. If no, what is your immigration status? 											           	

5. How many weeks do you intend to stay in Tanzania (3-12)? 									       

6. Were you referred by a previous volunteer? Volunteer’s name: 								      

7. Are you a member or volunteer of any student/charitable organizations? 								      
																              
																              
															                	
															             
8. Have you ever worked or volunteered internationally? In which countries? 								     
																              
															             
															             

9. Do you have experience with HIV/AIDS-affected populations? Please describe: 							     
																              
															             
															             

10. Have you ever volunteered or worked in a hospital, either at home or abroad? Please describe: 					   
																              
															             
															             

11. What other work experience, skills, or character traits qualify you to volunteer in Arusha? (You may attach a C.V. or resume 
to this Application Form.) 													           
																              
																              
																              
																              
																              
															             
12. Please describe your interest in the Arusha Project: 										        
																              
																              
																              
																              
															             

To participate in the Arusha Project’s Yullansoni Health Program, please complete and mail this Application Form and 300 USD 
deposit to Arusha Project, Inc., P.O. Box 170207, San Francisco, CA 94117. United States citizenship is not a criterion for 
participation. The above information will be used for administrative purposes only, provided that it is legal for you to travel 
in Tanzania. Please note that space is limited and enrollment is determined by a rolling, competitive application process. If a 
candidate is not selected for any reason, his or her application fee will be returned in full. The application fee is non-
refundable once approved into the program. The Arusha Project is a 501c3 tax-exempt organization (EIN 30-0264023). For more 
information, please visit www.ArushaProject.org.
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