
Universal Initiative Foundation Volunteer Program Application 
and Agreement between Universal Initiative Foundation, the 

Archdiocese of Tabora, Tanzania  & Applicant 
 

APPLICATION 
Completed and signed copies of Universal Initiative Volunteer Program Application and 

Agreement are accepted by fax, scanned e-mail or express mail. Please contact us by e-mail at 
uif.stiles@gmail.com if you have any questions regarding the Application or Agreement. For 
printable version of Application or Agreement, click here. The information on the application 

and Agreement is private and protected. Please read the Universal Initiative Volunteer Program 
Agreement before completing this Application. Complete information is required and all 

information will be kept confidential. We do not share your information with other 
organizations. 

 
I have read the Universal Initiative Volunteer Program Application and Agreement and agree to 

their terms. 
 
First Name:_____________________MI:____ Last Name:_______________________________ 
 
Street:________________________________ Apt.:________ 
 
City: _________________________________Sate: ___________________ ZIP:_____________  
 
Country_________________ 
 
Phone (home):  ____________________________ Cell: ________________________________ 
 
e-mail: ___________________________________________ 
 
Age: ______   M / F 
 
Please supply 2 references with e-mail addresses. 
 
 
Please mail, scan e-mail or fax Application and Agreement to: 
Universal Initiative Foundation 
1684 Woodlands Dr., Suite 300 
Maumee, OH 43537 
USA 
Tel: 419-491-1203 
e-mail: uif.stiles@gmail.com 
www.universalif.org 

mailto:uif.stiles@gmail.com
mailto:uif.stiles@gmail.com
http://www.universalif.org/


AGREEMENT 
 

Please print: 
 
Preferred Service Program: _________________________________ i.e. Education, Medical, 
Construction or Maintenance 
 
Preferred Service Program Start Date: ________________________ 
 
Please circle your length of program choice below: 
 
30 Days Program         60 Days Program       90 Days Program        Extended Stay Program 
 
Name (as it appears on passport): _______________________________________________ 
 
Mailing Address: _______________________________________ 
 
City: _____________________________  State: _________________Zip: _______________ 
 
Country: ________________  e-mail: ____________________________________________ 
 
Phone (home): (____)_________________________ Cell: ___________________________ 
 
Age: ________  M / F 
 
Completion, signing and return of this Application and Agreement constitutes your acceptance 
of their terms. Computer generated or faxed copies are acceptable and are considered as 
originals. 
 
Please read the Application and Agreement carefully as it is a legal document which would be 
presented during any dispute. 
 
You agree that any dispute of any nature be it physical, medical, monetary or any other 
category would be arbitrated by the District Commissioner of Tabora, Tanzania and his decision 
would be final and acceptable by both parties. 
 
 
Signature: ____________________________________ Date: ________________________ 


