LIFE FOR THE LIVING HUMANITARIAN CENTRE {HO}

VOLUNTEERS APPLICATION FORM

 NO……………
1. NAME:……………………………………………………………………………..

2. E-MAIL ADDRESS:………………………………………………………………

3. MAILING ADDRESS:……………………………………………………………

4. CITY/STATE/ZIP:………………………………………………………………..

5. COUNTRY:………………………………………………………………………..

6. PHONE: HOUSE: ………………….. OFFICE :…………………………..

7. LOCATION:……………………………………………………………………..

8. SEX:……………………………………………………………………….……….

9. EDUCATIONAL BACKGROUND:…………………………………………….

10. HOBBIES:…………………………………………………………………………

11. OCCUPATION:…………………………………………………………………...

12. TYPE OF VOLUNTEERISM:…………………………………………………...

13. HOW MANY WEEKS, DAYS OR YEARS CAN YOU SERVE:……………..

14. CONTRIBUTION DESIRE TO GIVE:…………………………………………

15. SIGNATURE OF VOLUNTEER:………………………………………….……

16. SIGNATURE OF COORDINATOR:……………………………………………

OFFICE USE ONLY

· DATE APLICATION WAS RECEIVED:……………………………………………..

· DATE OF DEPARTURE OF A VOLUNTEER:………………………………………

· REMARKS BY DIRECTOR OF VOLUNTEERS PROGRAMM:…………………...

· SIGNTURE OF DIRECTOR OF VOLUNTEERS PROGRAMMS
………………………………………

DATE ………………………


1.
Which core volunteer position are you applying for? What skills and/or experience do you have in this area? 

2.   Why are you interested in this program? 

3.   Have you volunteered or traveled abroad before? Please describe.

