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Application Form 
 

KARIBU 2010 
 

International Cross-cultural Program 
Nairobi, Kenya 

30th June - 21st July, 2010 
 

Please Print Personal Details Clearly 
 
Title  (Mr, Mrs, Ms, Br, Fr, Sr)   _________ 
 
Full Name: _____________________________________________________________ 
 
Current Address: _____________________________________________________________ 
 
 _____________________________________________________________ 
 
Telephone: ____________________________ Mobile: ____________________________ 
 
E-Mail: ____________________________ Fax: ____________________________ 
 
Present role (in work or ministry): 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Name of current school/workplace/ministry & location: 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Previous work/ministry experience: 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Why  do you wish to take part in the KARIBU 2010  program and how do you hope to benefit? 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Mention any previous experience of living/working in a cross-cultural setting at home or overseas. 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
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The KARIBU program brings together small groups of people from different parts of the Edmund Rice 
Network worldwide.  It involves advance preparation and subsequent follow through on some local initiative by 
each small group. 
 
Are you applying as a member of a small group from your area/region/country?   YES       NO  (circle) 
 
If yes,  please give the names of the other members of the small group. 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Names, telephone numbers, e-mail addresses of two referees in support of your application: 
 
Name: ________________________________ Name: ________________________________ 
 
E-mail: ________________________________ E-mail: ________________________________ 
 
Person to contact in case of emergency:  ____________________________________ 
 
Telephone: ________________________________ Mobile: ________________________________ 
 
E-mail: ________________________________ 
 
 
 
 

Statement of Waiver for insurance purposes 
I understand that certain risks (travel, political unrest etc) are inherent in participation in the KARIBU program 
of the Christian Brothers in East Africa.  I agree to assume those risks.  I further agree to hold the Congregation 
of Christian Brothers and their representatives harmless of any and all liability that may arise in connection with 
participation in the KARIBU program, 30 June – 21st July, 2010.  Personal insurance cover is my own 
responsibility. 
 
 
Signature: _______________________________________ Dated: _________________________ 
 
 
Payment 
Payment for Karibu is made in US dollars using an International Bank Draft payable to “The Trustees of the 
Christian Brothers” – except for those applying within Australia who should pay in equivalent Australian dollars. 
 
If you wish to pay electronically, please contact Br Peter Richardson (pjrichardson@edmundrice.org) for bank 
details. 
 
 
Forward completed application form with full payment of US $2000 before 26th February 2010 to: 
 
Br  Peter Richardson, Karibu 2010, PO 851, Parkville, Victoria 3052, Australia. 
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