VOLUNTEERING ENROLLMENT REQUEST

Personal information:
Name @ age:

Gender :

Marital status:

Blood group:

Health problems (if any) :
Address :

Telephone, Fax:

PO Box :

E-MAIL:

Educational level

School: University :

Graduation date:
Languages

Arabic: English:
Other:

Previous work experience:

Job :

Workplace:

Reference person, phone number :

E-MAIL

Previous volunteering services:

Where? (Name of institution):

Major:

French :



Duration:
Kind of service: Different:
Answer briefly the following:

1. Have you ever participated in any activity at Imam Sadr Foundation? Yes: No:
If Yes, Please indicate the activity you participated in:
How did you know/hear about the volunteering program of Imam Sadr Foundation?
On which days are you able to volunteer?
How many hours per week?
What type of activity would you like to do?
Which section do you prefer?
List skills needed in volunteer position
Preferred volunteer areas (refer to the areas of our activities and programs)
Reason for volunteering;
. What encourages you to volunteer at the Imam Sadr Foundation?
. How do you see your previous experience would possibly benefit Imam Sadr
Foundation?
. Transfer expenses:
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On my own expense: At the expense of the foundation:
Signature

After reading all the rules and conditions of the program mentioned in the manual "Volunteer at
Imam Sadr Foundation", 1 agree with the terms stated herein, and | would like to join your
program.

Date: Signature :
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