Eleanore’s Project, Inc. Trip Application

Full Name:

Mailing Address:
City: State: ZIP Code:
Telephone: ( ) E-mail:

These are skills | can offer (check all that apply): [ ] wheelchair mechanics
[ 1logistical planning [ ] photography [ ] videography [ ]special education
[ ]alternative communication [ ] physical therapist [ ] occupational therapist
[ ]1foreign languages (elaborate below) [ ] speech therapist [ ] other

Please answer the following questions on a separate sheet of paper. Send this applica-
tion with your completed responses and a cover letter describing why you want to
participate as a team member on an Eleanore’s Project trip.

1.Please list other ways that you could contribute to Eleanore’s Project. Volunteers are
required to participate in activities like: fundraising, public relations, logistics, etc.

2.Please describe your experiences interacting with children and adults with disabilities.

3.Describe your availability for travel, including dates not available and any other scheduling
considerations.

4.Please describe any international travel or inter-cultural experiences.

5.Do you feel comfortable speaking languages other than English? If so, please describe your
skills.

6.Please list any personal health conditions which would need to be considered on an
Eleanore’s Project trip. (For example, food allergies, routine medications, etc.)

7. Are there other skills not listed above that you could contribute to Eleanore’s Project? Please
list them or elaborate on skills already mentioned.

8.Please provide two references with contact information, neither of which may be related to
you.

Mail cover letter, application, and question responses to:
Eleanore’s Project, Inc.

501 E.Central Ave.
Missoula, MT 59801 USA



