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�❹�❷➆❽❸❸��➈❹���➀➆��➈❹�➂

�❹➀�❶�❷❽��❷➄�➂❸��❹➀��➀�❸➄➆➂�➃�❽❽��❽➆❹(�➂������❽��❸➄➂����❶➅➂❸ ❛
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❽�❷❿��❽➀�❸��➄❘��❽�➄❹❽➅❽➂��❹➀❽➆➈��❹�➅➆❽��➀❹��❹❽❼❽➀❹➈��❹➄❶➈❸�

➁�❹�❷➄�❸��➈❹����◗�❽�➄❹❽➅❽➂��❹➀❽➆➈�❽❸➂�❸�❷❶❸�➅❽➄❿❸➀

�➁❽❽���❻❸�➁❽�❹�❽�❸❹�❸❻❹❹�❸�❷��➂���❹�❷➄�❸❸�➁❹❻�➀�❸❽❽➄➈ �

�❸(���❸➆❶❸❸�❷➆❹➂�❽➄➈➀�➁❽❽�❷❹❻➂��❻❹�❽��➀��❶❹❽��❸����➅➈❹❼�

◗�❷➄�➂�➀❿➀����❻➈➅➄❹�➃❹❶��❸���❸(❸�➀➀❹❿❸�❸����➅➈❹❼���❺�❻➈➅➄❘

����❸❻❷❽�❹�����❽❹�➃❹❶�❽�➀���➂❹➄➂�❸�❹����❽�❽��❹�❷➄�❸❸�➁❹❻� ❶
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
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Ministry of Social Affairs
Unit for Volunteer Services

Coordinator for Overseas Volunteers

Regulations for Organizations Sending Volunteers from Abroad
to Israel

The Coordinator of Overseas Volunteers of the Ministry of Social
Affairs (CoOV) has sole responsibility for the selection and placement
of volunteers from abroad and for the supervision and monitoring of the
receiving social services institutions. No organization may send
volunteers to Israel for placement in social service institutions in Israel,
under the auspices of the Ministry of Social Affairs, without the prior
agreement of the CoOV.

Volunteers from abroad whose placement is not approved by the CoOV
will not be recognized as overseas volunteers in order to receive
recommendations to the Ministry of Interior for volunteer visas, nor for
any of the rights and privileges afforded to volunteers from abroad by
virtue of their recognition as such by the Ministry of Social Affairs.

Organizations sending volunteers for placement under the auspices of
the Ministry of Social Affairs must undertake to:

a. Screen carefully all candidates for volunteer placement in Israel, 
so that there are no unexpected health, social or behavioural 
problems that will affect the volunteer’s functioning in the 
volunteer placement.

b. Provide complete information to the volunteer regarding his 
obligations and rights as described in this document, and to 
make clear to the volunteer what may be and what may not be 
expected from the volunteer placement.

c. Apply to the CoOV at least two months in advance of the 
requested start of the placement.
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d. Organize a preparatory seminar for all volunteers before leaving 
for Israel, which will equip them with complete information and 
background to enable them to perform the volunteer task in a way 
expected of them.

e. Make clear to the volunteer that participation in three seminars, 
arranged in Israel during the period of volunteer placement, is 
obligatory and not optional.

f. If the sending organization receives payment of any kind from the 
volunteer, it must be made absolutely clear to the volunteer, that the 
payment is made solely to the organization as a handling fee for 
selection and acting as an intermediary with the Israel Ministry of 
Social Affairs, and to dispel any expectation on the part of the 
volunteer, that any part of the fee is transferred to the Ministry in 
exchange for any service whatsoever.

Requirements of the volunteer in being accepted for placement:
Age

The minimum age for volunteering in social services in Israel is 18.

Health, Health Insurance, Absence of Criminal Record, References

A volunteer who is accepted for a placement, under the auspices of the 
Unit for Volunteer Services of the Ministry of Social Affairs, must:

a) provide a doctor’s certificate of good health prior to arrival in the
country. 

b) obtain health insurance prior to arrival in Israel, which will cover 
the entire period of the volunteer’s stay in Israel. No volunteer 
can be accepted without comprehensive health insurance 
coverage, and no responsibility for medical treatment of any kind 
will be accepted by the Unit for Volunteer Services of the 
Ministry of Social Affairs, or by the receiving institution.

c) Provide a certificate from the police in the country of origin 
attestifying to an absence of criminal record.

d) Provide two references attestifying to character and background.
e) On arrival at the receiving institution, sign a declaration of 

preservation of confidentiality. The declaration will also include 
an undertaking on the part of the volunteer not to distribute either 
in writing or orally, either within the institution or outside of the 
institution, political or religious materials.
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Requirements of the volunteer during service in the institution

The volunteer is expected to work no less than five days a week, a total 
of 35 hours per week, and to coordinate all aspects of work with the 
volunteer coordinator in the institution.

The volunteer must agree to participate in three seminars arranged in 
Israel for overseas volunteers.

The volunteer must notify the institution two weeks prior to taking 
vacation, and to inform the institution of exact whereabouts during 
vacation time and time off.

Obligations of receiving institutions required by the Ministry of 
Social Affairs 

The following obligations must be undertaking by the receiving 
institution in order to obtain approval for the placement of volunteers 
from abroad in the institution. 

The institution will:

1. Provide the volunteer with:
a) Adequate sleeping quarters.
b) Three meals a day.
c) Cost of transportation from lodging to institution.
d) Facilities for laundry.
e) Pocket money the amount is XY as of date of signature.
f) Volunteer Insurance, in accordance with the laws of the 

National Insurance Institute.
g) Cost of a volunteer B4 visa from the Ministry of the 

Interior. The request for a B4 visa must be 
submitted to the CoOV no later than two weeks 
after arrival in the country.

h) Hebrew language studies, either within the institution or 
outside.

2. Send information in English to the volunteer, prior to arrival 
in Israel about the institution and those under its care, 
relevant rules and regulations that apply to those working in 
the institution, as well as information about the surrounding 
community and available services.
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3. Arrange for the volunteer to be met at the airport on arrival 
by one of its staff or a representative, who will transport the 
volunteer to the institution.

4. Sign a contract with the volunteer on arrival, that the defines 
the tasks to be performed by the volunteer, as well as the 
rights and obligations of the volunteer and the institution, 
that include at least the rights and obligations laid out in this 
document. The contract will also include a declaration of 
preservation of confidentiality on the part of the volunteer, 
and an undertaking on the part of the volunteer not to 
distribute either in writing or orally, either within the 
institution or outside of the institution, political or religious 
propaganda or information. The institution will make it clear 
that any volunteer who undertakes paid work, in addition or 
instead of voluntary service, will be required to leave the 
country immediately.

5. Allow the volunteer a period of three days after arrival to 
settle in before beginning to work.

6. Train the volunteer to carry out the tasks expected, and make 
clear the expectations of both sides from the volunteer’s 
integration into the institution and work with the staff.

7. Expect the volunteer to work no more than five days a week, 
and a total of 35 hours per week. The volunteer is 
expected to meet these requirements of hours of work. 
The institution is prohibited from requiring the volunteer to 
work instead of a regular worker, or to work after midnight.

8. Enable the volunteer to take two weeks of vacation for every 
six months of continuous service. 

9. Enable the volunteer to take sick leave when necessary. If the
volunteer needs to take sick leave of more than two days, a 
doctors certificate must be provided.

10. Appoint a permanent professional contact person, who will 
be responsible for liaison with the volunteers, and will be 
sensitive to their needs and questions. Each side should 
provide feedback in writing once a month, the institution’s 
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contact person on the work of the volunteer, and the 
volunteer on work in the institution.

11. Regard the volunteer as a member of the staff, and provide 
on-going professional guidance and supervision, ideally at 
least once a week, to enable successful integration into the 
life of the institution.

12. Enable the volunteer, to participate in three local or regional 
seminars, as well as field trips, social gatherings of the 
institution and its staff, appropriate lectures and community 
events, in addition to the vacation time stipulated in section 8.

13. Provide a certificate of service on the successful completion 
of the period of voluntary work.

14. Notify the CoOV within one week of the early departure of a
volunteer from the institution and from the country for 
whatever reason.

Alternative Placement and Termination of Voluntary Service 

In the event that either the institution is not satisfied with the work of
the volunteer, or the volunteer is dissatisfied with the current 
placement, the institution will arrange with the CoOV for the transfer
of the volunteer to an alternate placement. Notice to this effect must 
be given to the CoOV at least two weeks prior to the termination of 
the placement by either side.

A volunteer who, dissatisfied with the current placement, refuses all 
alternative                          suggestions, or is still dissatisfied after 
two alternative placements, will cease to be under the auspices of the 
CoOV, and will be required to leave the country.

If a volunteer is interested in extending the period of voluntary 
service in the institution, with the agreement of the Director, or is 
interested in a further placement in another institution, two weeks 
notice must be given to the CoOV, so that relevant technical 
arrangements may be made.
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Application Form for Volunteer Placement in Social Services
in Israel

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

Personal Information

First Name:                               Family name:                              

Date of Birth (dd/mm/yy):                              

Male:         Female:         

Address: 

City:                           Country:                           Zip Code:              

Home Phone (including country code):                           

E-mail Address:                                         

Citizenship:                           

Passport number:                                

Do you have any medical condition that may affect your carrying out 

volunteer work?:   yes              no           

If yes describe:                                                                                         

Have you been convicted of any criminal offence in the past?: 

yes              no           

Emergency Contact Information 

First Name:                               Family name:                              

Home Phone (including country code):                               

Relationship to yourself:                               
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Education

I have graduated from:High school:                               

College/University:                               

My major field of study was:                                                                   

Volunteer Assignment

Dates you are available for a volunteer assignment (Minimum three 

months) (from dd/mm/yy to dd/mm/yy):                                         

Requested field of volunteer assignment (First Choice)                           

Requested field of volunteer assignment (Second Choice)                       

Languages Spoken:                               

Acquired skills or hobbies that would be useful in your volunteer work:

                                                          

Do you have first aid or paramedical experience that would be useful in 

your volunteer work?: yes:               no:           

Previous Employment or Volunteer Experience

Have you had any previous employment or volunteer experience?:

yes:               no:         

If yes give details of where, in which field and dates of employment and/

or volunteer service:                                                                                 

Name and contact information of employer or volunteer coordinator:

                                                                                                                 

References

Please provide the names and contact information of two people (not 

relatives) who can attest to your character and abilities:
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1. First Name:                               Family name:                              

    City:                           Country:                           Zip Code:              

     Home Phone (including country code):                           

     E-mail Address:                                         

     Relationship to yourself:                     

2. First Name:                               Family name:                              

    City:                           Country:                           Zip Code:              

     Home Phone (including country code):                           

     E-mail Address:                                         

     Relationship to yourself:                     

Additional Information

Please include any additional information you think might be relevant to

your being accepted for a volunteer assignment:                                      

                                                                                                                 

                                                                                                                 

Date of Completion of this Application (dd/mm/yy):                               
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State of Israel
Ministry of Social Affairs

Unit for Volunteer Services
Coordinator for Overseas Volunteers

Rights and obligations of overseas volunteers working in
institutions in Israel, under the auspices of the

Unit for Volunteer Services of the Ministry of Social Affairs
--------------------------------------------------------------------------------

The Coordinator of Overseas Volunteers of the Ministry of Social Affairs 
(CoOV) has sole responsibility for the selection and placement of 
volunteers from abroad, who come to Israel under the auspices of the 
Ministry, and for the supervision and monitoring of the receiving social 
services institutions. 

Age

The minimum age for volunteering in social services in Israel is 18.

Health, Health Insurance, Absence of Criminal Record, References

A volunteer who is accepted for a placement, under the auspices of the Unit 
for Volunteer Services of the Ministry of Social Affairs, must:

a) provide a doctor’s certificate of good health prior to arrival in the 
country. 

b) obtain health insurance prior to arrival in Israel, which will cover 
the entire period of the volunteer’s stay in Israel. No volunteer can 
be accepted without comprehensive health insurance coverage, and 
no responsibility for medical treatment of any kind will be accepted 
by the Unit for Volunteer Services of the Ministry of Social 
Affairs, or by the receiving institution.

c) Provide a certificate from the police in the country of origin 
attestifying to an absence of criminal record.

d) Provide two references attestifying to character and background.
e) On arrival at the receiving institution, sign a declaration of 

preservation of confidentiality. The declaration will also include an 
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undertaking on the part of the volunteer not to distribute either 
in writing or orally, either within the institution or outside of the 
institution, political or religious materials. 

Requirements of the volunteer during service in the institution

The volunteer is expected to work no less than five days a week, a total 
of 35 hours per week, and to coordinate all aspects of work with the 
volunteer coordinator in the institution.

The volunteer must agree to participate in three seminars arranged in 
Israel for overseas volunteers.

The volunteer must notify the institution two weeks prior to taking 
vacation, and to inform the institution of exact whereabouts during 
vacation time and time off.

Obligations of the Receiving Institution

The receiving institution, in order to obtain approval for the placement 
of volunteers from abroad will:

1. Provide the volunteer with:
a) Adequate sleeping quarters.
b) Three meals a day.
c) Cost of transportation from lodging to institution.
d) Facilities for laundry.
e) Pocket money in the sum of the amount is XY as of date of 

signature.
f) Cost of a volunteer B4 visa from the Ministry of the Interior. 

The request for a B4 visa must be submitted to the CoOV 
no later than two weeks after arrival in the country.

g) Volunteer Insurance, in accordance with the laws of the National 
Insurance Institute. (This is in addition to health insurance 
stipulated in b) in the section above on Health, Health Insurance, 
Absence of Criminal Record, References).

h) Cost of a volunteer B4 visa from the Ministry of the Interior.

2. Send information in English to the volunteer, prior to arrival in Israel 
about the institution and those under its care, relevant rules and 
regulations that apply to those working in the institution, as well as 
information about the surrounding community and available services.
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3. Arrange for the volunteer to be met at the airport on arrival by one of 
its staff or a representative, who will transport the volunteer to the 
institution.

4. Expect the volunteer to work no more than five days a week, and a 
total of 35 hours per week. The volunteer is expected to meet these 
minimum requirements of hours of work. The institution is 
prohibited from requiring the volunteer to work instead of a regular 
worker, or to work after midnight.

5. Enable the volunteer to take two weeks of vacation for every six 
months of continuous service, i.e. a volunteer staying for one year 
will be entitled to 30 days of vacation. The vacation must include 
Fridays and Saturdays.
a) Every volunteer is entitled to four extra days of vacation, two for 

Christmas and two for New Years. If a volunteer does not take 
these days off at the set tome, he will no longer be entitled to 
them. A volunteer is only entitled to these four extra days of 
vacation if he or she takes part in all obligatory seminars.

6. Enable the volunteer to take sick leave when necessary. If the 
volunteer needs to take sick leave of more than two days, a doctors 
certificate must be provided.

7. Appoint a contact person who will be responsible for liaison with the 
volunteers, and will be sensitive to their needs and questions.

8. Regard the volunteer as a member of the staff, and provide on-going 
professional guidance and supervision, ideally at least once a week, to
enable successful integration into the life of the institution.

9. Enable the volunteer, where possible, to participate in three local or 
regional seminars, as well as field trips, social gatherings of the 
institution and its staff, appropriate lectures and community events, in
addition to the vacation time stipulated in section 5.

10. Provide a certificate of service on the successful completion of the 
  period of voluntary work.
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Alternative Placement, Termination of Voluntary Service and 
Prohibition to Undertake Paid Work

In the event that either the institution is not satisfied with the work of the
volunteer, or the volunteer is dissatisfied with the current placement, the 
institution will arrange with the CoOV for the transfer of the volunteer 
to an alternate placement. Notice to this effect must be given to the 
CoOV at least two weeks prior to the termination of the placement by 
either side.

A volunteer who, dissatisfied with the current placement, refuses all 
alternative suggestions, or is still dissatisfied after two alternative 
placements, will cease to be under the auspices of the CoOV, and will be
required to leave the country.

If a volunteer is interested in extending the period of voluntary service 
in the institution, with the agreement of the Director, or is interested in a 
further placement in another institution, two weeks notice must be given 
to the CoOV, so that relevant technical arrangements may be made.

Any volunteer who undertakes paid work, in addition or instead of 
voluntary service, will be required to leave the country immediately.
A volunteer may not work with his volunteer visa in other institutions 
than the one where he is registered as a volunteer. If a volunteer leaves 
his place of work, after all alternatives have been exhausted, the Ministry
of Social Affairs will report the case to the Ministry of the Interior and 
as a consequence thereof the volunteer must leave the country 
immediately. If the volunteer does not follow the rules laid down by the 
Ministry of the Interior, he or she must leave the country and may not 
re-enter. 
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State of Israel
Ministry of Social Affairs

Unit for Volunteer Services
Coordinator for Overseas Volunteers

Rights and obligations of institutions receiving overseas volunteers

The Coordinator of Overseas Volunteers of the Ministry of Social Affairs 
(CoOV) has sole responsibility for the selection and placement of 
volunteers from abroad, under the auspices of the Ministry, and for the 
supervision and monitoring of the receiving social services institutions. No 
institution may accept volunteers, under the auspices of the Ministry of 
Social Affairs, without the agreement of the CoOV.  An institution 
interested in receiving volunteers from abroad must apply to the CoOV at 
least two months in advance of the requested start of the placement.

The CoOV will ensure that the receiving institutions fulfill those obligations
required by the Ministry of Social Affairs.

The following requirements must be agreed to be met by the receiving 
institution in order to obtain approval for the placement of volunteers from 
abroad in the institution. 

The institution will:

1. Provide the volunteer with:
a) Adequate sleeping quarters.
b) Three meals a day.
c) Cost of transportation from lodging to institution.
d) Facilities for laundry.
e) Pocket money in the sum of NIS600 per month.
f) Volunteer Insurance, in accordance with the laws of the National 

Insurance Institute.
g) Cost of a volunteer B4 visa from the Ministry of the Interior. 

The request for a B4 visa must be submitted to the CoOV no later 
than two weeks after arrival in the country.

h) Hebrew language studies, either within the institution or outside.
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2. Send information in English to the volunteer, prior to arrival in Israel
about the institution and those under its care, relevant rules and 
regulations that apply to those working in the institution, as well as 
information about the surrounding community and available 
services.

3. Arrange for the volunteer to be met at the airport on arrival by one 
of its staff or a representative, who will transport the volunteer to the 
institution.

4. Sign a contract with the volunteer on arrival, that the defines the 
tasks to be performed by the volunteer, as well as the rights and 
obligations of the volunteer and the institution, that include at least 
he rights and obligations laid out in this document. The contract will
also include a declaration of preservation of confidentiality on the 
part of the volunteer, and an undertaking on the part of the volunteer 
not to distribute either in writing or orally, either within the 
institution or outside of the institution, political or religious 
propaganda or information. The institution will make it clear that 
any volunteer who undertakes paid work, in addition or instead of 
voluntary service, will be required to leave the country immediately.

5. Allow the volunteer a period of three days after arrival to settle in 
before beginning to work.

6. Train the volunteer to carry out the tasks expected, and make clear 
the expectations of both sides from the volunteer’s integration into 
the institution and work with the staff.

7. Expect the volunteer to work no more than five days a week, and a 
total of 35 hours per week. The volunteer is expected to meet these 
requirements of hours of work. The institution is prohibited from 
requiring the volunteer to work instead of a regular worker, or to 
work after midnight.

8. Enable the volunteer to take two weeks of vacation for every six 
months of continuous service, i.e. a volunteer staying for one year 
will be entitled to 30 days of vacation. The vacation must include 
Fridays and Saturdays.

9. Enable the volunteer to take sick leave when necessary. If the 
volunteer needs to take sick leave of more than two days, a doctors 
certificate must be provided.
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10. Appoint a permanent professional contact person, who will be 
responsible for liaison with the volunteers, and will be sensitive to 
their needs and questions. Each side should provide feedback in 
writing once a month, the institution’s contact person on the work of
the volunteer, and the volunteer on work in the institution.

11. Regard the volunteer as a member of the staff, and provide on-going
professional guidance and supervision, ideally at least once a week, 
to enable successful integration into the life of the institution.

12. Enable the volunteer, to participate in three local or regional 
seminars, as well as field trips, social gatherings of the institution 
and its staff, appropriate lectures and community events, in addition 
to the vacation time stipulated in section 8.

13. Provide a certificate of service on the successful completion of the 
period of voluntary work.

14. Notify the CoOV within one week of the early departure of a 
volunteer from the institution and from the country for whatever 
reason.

15. If organizations do not provide the Ministry of Social Affairs with 
the place of work, beginning and end of time as a volunteer, passport
number and correct and sufficient contact information, the Ministry 
of Social Affairs reserves the right to either accept or reject the 
volunteer.

Alternative Placement and Termination of Voluntary Service 

In the event that either the institution is not satisfied with the work of the
volunteer, or the volunteer is dissatisfied with the current placement, the 
institution will arrange with the CoOV for the transfer of the volunteer 
to an alternate placement. Notice to this effect must be given to the 
CoOV at least two weeks prior to the termination of the placement by 
either side.

A volunteer who, dissatisfied with the current placement, refuses all 
alternative suggestions, or is still dissatisfied after two alternative 
placements, will cease to be under the auspices of the CoOV, and will be
required to leave the country.
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A volunteer may not work with his volunteer visa in other institutions 
than the one where he is registered as a volunteer. If a volunteer leaves 
his place of work, after all alternatives have been exhausted, the Ministry
of Social Affairs will report the case to the Ministry of the Interior and 
as a consequence thereof the volunteer must leave the country 
immediately. If the volunteer does not follow the rules laid down by the 
Ministry of the Interior, he or she must leave the country and may not 
re-enter. 

If a volunteer is interested in extending the period of voluntary service in
the institution, with the agreement of the Director, or is interested in a 
further placement in another institution, two weeks notice must be given 
to the CoOV, so that relevant technical arrangements may be made.

.
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1. Details of the Organization/Non-Profit Organization

Name of the organization/non-profit organization:                            

Date of Union:                       

Address and zip code of the operating frame work                             

Registered number: 5_/_/_/_/_/_/_/_       

E-mail:                                             

Telephone:                        Cellular:                        Fax:                      

2. Organization/Non-Profit Organization Activity 

Describe the goals and the activities                                                    

                                                                                                           

                                                                                                           

                                                                                                           

                                                                                                           

Number of volunteers that are sent to Israel per year                    

To where and to which frameworks?                                                  

ÁÂÏ˘Ï ÔÂ‚¯‡‰ Ï˘ ÌÈÚÈÓ‰ ‰Ó
�

Job Title First name Last name Phone number
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3. Contacts in the operating framework

4. List the Populations Receiving Assistance from the 

Organization/Non-Profit Organization

Briefly note the nature of the contribution made by the volunteers 

from abroad:                                                                                       

                                                                                                           

                                                                                                           

                                                                                                           

                                                                                                           

5. List All the Tasks of the Volunteer

    Elaborate on a separate piece of paper the tasks of the applying 

framework, and if applicable, an example of a daily schedule.

(Handwritten material can be added)

6. Follow Up Once the Volunteer Has Returned to His Country 

Is there a preparatory course before the volunteer comes to Israel 

and after he has returned?

Does the given framework remain in contact with the volunteer?

7. Information About the Volunteers

Volunteers contributing in a given framework in 5773 and requested 

placements for 5774.
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Number of Volunteers from Abroad: Number of All Volunteers in the 

             Operating Framework:               

Number of requested placements:

             

8. The Following Should Be Attached to the Request: 
Confirmation of the non-profit registration from the registrar of non-
profit organization in the Ministry of Interior.  

I hereby declare that the volunteer has gone through a thorough 
sorting process and is qualified to volunteer

                                                                                        
   Name of the      Position          Signature            Stamp

     Applicant                          

Date:                       
Name of Director:                                 
Name of treasurer of the Organization/
Non-Profit Organization:                                 

Comments:
The satisfaction of the organization and the volunteer department in 
general, from the projects that the volunteers are assigned to.
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State of Israel
Ministry of Social Affairs and Services

 Volunteer Services

                                                                                                
Date:____________

TO WHOM IT MAY CONCERN:

The Unit for Volunteer Services of the Ministry of Social Affairs 
hereby confirms by this letter that the volunteer:

Mrs __________   __   Born __________          in     _________ ___ 
Residing at     ______       is scheduled to travel to Israel on                  
Within the framework of the National Service of the ____ ___       ___ 
Federal Government for a period of               ______ months.

The volunteer mentioned above is coming through _______________ 
which is legally registered in Germany and in Israel.
After a period of three months, the Unit for Volunteer Services will take 
care of the renewal of the volunteers’s visa, which will be changed from 
B/2 (Tourist) to B/4 (volunteer) status.
            
        
Yours Sincerely
National supervisor
Overseas volunteers
Ministry of Welfare and Social Services
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DATE
Mr./Ms.
Address
City, 
Country

Dear                                 

Thank you for your interest in applying to volunteer in Israel in the field
of social services. In Israel, there are a variety of volunteer positions 
within more than 100 public residential institutions serving children, the 
elderly, people with physical and mental disabilities, autistic children and
adults, and others.

Please complete the attached application form and return it to me at the 
address below.

Note that the minimum period of volunteer service for which successful 
applicants will be accepted is three months. It is important to list on the 
application form the kind of institution you would prefer for your 
volunteer placement, in order of preference, the expected length of your 
service and your anticipated date of arrival. It is important to note that 
placement in your preferred kind of institution is subject to availability 
and suitability, and, therefore, while we will do our best to arrange 
placement in order of your preference, this cannot be guaranteed. 

As soon as we are able to offer you a placement we will send you 
information about the placement itself and about your rights and 
obligations as a volunteer.

For further information, please do not hesitate to contact me. We look 
forward to welcoming you and wish you every success in your 
volunteer assignment.

With best wishes
Yours sincerely,

National Coordinator for Overseas Volunteers
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Application Form for Volunteer Placement in Social Services in Israel

Personal Information

First Name                                Family Name                            

Date of Birth (dd/mm/yyyy)                            

Male               Female         

Address                                           

City                                           

Country                                           

Zip Code                   

Home Phone (incl. country code) +                                           

E-mail Address                                                                           

Citizenship                                           

Passport number                                           

Do you have any medical condition that may affect your carrying out 

volunteer work?

If yes, please describe                                                                              

                                                                                                                 

                                                                                                                 

Have you been convicted of any criminal offence in the past?

Yes            No       

Emergency Contact Information

First name                                   Family Name                               

Home Phone (incl. country code) +                                                

Relationship to yourself                                                                           
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Education

I have graduated from: High School            College/University         

My major field of study was                                                     

Volunteer Assignment

Dates you are available for a volunteer assignment (min. three months)

From dd/mm/yyyy                         To dd/mm/yyy                       

Requested field of volunteer assignment 

First Choice:

Elderly

Children-at risk

Autistic Children

Developmentally disabled

Physically disabled

Disadvantaged Children

Disturbed Youth

Health Services

Second Choice:

Children-at risk

Autistic Children

Developmentally disabled

Physically disabled

Disadvantaged Children

Disturbed Youth

Health Services
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Languages you speak                                          
Acquired skills or hobbies that would be useful in your volunteer work:

Do you have first aid or paramedical experience that would be useful in 
your volunteer work?    Yes            No        

Previous Employment or Volunteer Experience
Have you had any previous employment or volunteer experience?     
Yes            No        
If yes, please give details of where, in which field and dates of 
employment and/or volunteer service:                                                      
                                                                                                                 

Name and contact information of employer or volunteer coordinator:
                                                                                                                 

References
Please provide the names and contact information of two people (not 
relatives) who can attest to your character and abilities:

1. First name                                 Family Name                              
Address                                               
City                                Country                              Zip Code          
Home Phone (incl. country code) +                                                   
E-mail Address                                                                                  
Relationship to yourself                                                                     

2. First name                                 Family Name                              
Address                                               
City                                Country                              Zip Code          
Home Phone (incl. country code) +                                                   
E-mail Address                                                                                  
Relationship to yourself                                                                     
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Additional Information

Please include any additional information you think might be relevant to
your being accepted for a volunteer assignment:                                      
                                                                                                                 
                                                                                                                 
                                                                                                                 

Date of Completion of this Application (dd/mm/yyyy):                           
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Name:   
Address:       
City:   
Country:    
Passport:  

Approval of Placement as a Volunteer in a Social Services

Institution in Israel

Dear  
        

Following my letter to you of                        I am pleased to be able to 
offer you a placement in the following institution:                                 
COORDINATOR:                                      
Phone:                                   

Please let me know the exact date and time of your arrival, as well as 
flight information, at least two weeks prior to your travel to Israel.

Attached is a list of the rights and obligations of overseas volunteers 
working in institutions under the auspices of the Unit for Volunteer 
Services of the Ministry of Social Affairs. Please read it carefully and 
sign the attached form to be returned to me at least one month before the
start of your volunteer work in Israel.

If you have any further questions, please do not hesitate to contact me.

Thank you again for your willingness to volunteer in Israel. We look 
forward to welcoming you and wish you every success in your 
volunteer assignment.

With best wishes,
Yours sincerely,

National Coordinator for Overseas Volunteers
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