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Application Form for Individual Volunteer 
Personal information:

Full name: _______________________________       Date & Place of  Birth:_____________​​​______________
Nationality: ______________________________       E-mail: ________________________________________
Landline # : ______________________________       Mobile # : ______________________________________                                                                        Fax:  ____________________________________      Current address: ________________________________

                                                                                         _______________________________________________

Current job: __________________________
Name & Address of the company/institution/school/organization:   _________________________________ __________________________________________________________________________________________
Highest degree earned: _______________________   Educational Institution: _________________________
State if you have any experience in volunteering or other work:

	                           Activity
	Institution
	Date

	
	
	

	
	
	

	
	
	


Do you have any  previous experience in working with children?          □Yes         □ No             
 If YES, in what capacity?  _______________________________________________________________________
 Computer skills

□Internet

□PowerPoint 

□Excel 

□Word

Languages 

Please fill in the table with the following, as appropriate (poor- good- excellent)

	
	Reading
	Writing
	Speaking

	Arabic


	
	
	

	English


	
	
	

	French


	
	
	


 Any other particular skills/capabilities you would like to mention:  ________________________________
 Any hobbies: _____________________________________________________________________________
Mark X in the box next to the duration you would like to volunteer:

 □ one time     □ 1 month       □ 3 months        □ 1 year         □ continuous        □ complete project

  Other: __________________________________________________________________________________
Please mark the most convenient time(s) for you to volunteer for our organization.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Full day
	
	
	
	
	
	
	

	Hours
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


 In which of the following  departments would you prefer to volunteer?

 □ The Elementary School:    □ Arabic      □ English    □ Sciences      □ Math  □Sport   □ Arts & Crafts

                                                    □ Computer studies           □ Library        □Other: _____________________
 □ Kindergarten                             □ Deaf- Mute School                         □ Children with Additional Needs
 □ Dormitories           

        □ Nutrition                                         □ vocational training       
 □ Human Resources            □ Resource Development                  □ Accounting          
 □ Marketing 
                                 □ Media                         □ Prosthetic & Orthotic Clinic          
 □ Physiotherapy Center                □ Medical Services               □ Social and Health Care           
 □ Psychology Dept                         □ Student Residence              □ Maintenance

 □ Other_______________________________________
What are your reasons for volunteering at Sidon Orphan Welfare Society?
___________________________________________________________________________________________
___________________________________________________________________________________________

 How did you find out  about our volunteer  program?  __________________________________________________________________________________________ __________________________________________________________________________________________
References:

 Please name two persons (not relatives) as your references:
 Name: ____________________________________   Profession: _______________________________________
Phone: ___________________________________   E-mail: __________________________________________
      Name: ___________________________________    Profession: _______________________________________
Phone: __________________________________     E-mail: __________________________________________
     Person to contact in case of emergency:
       Name: __________________________________________
Phone: ________________________________

       Relationship: ____________________________________
      Any additional information?
     ____________________________________________________________________________________________

     ____________________________________________________________________________________________

     Volunteer Signature: ____________________________________
Date: __________________________
For volunteers under 18 years.

Please have the following approval filled in and signed by your guardian.
            I hereby declare that I allow my son/daughter/ (state if other) --------------------------------------------------   

  (name of volunteer) ------------------------------------------------------------------ to volunteer at the Sidon Orphan   Welfare Society.  

  Guardian's name: ________________________________   Family relationship: _________________________
  Landline #: ____________________________________       Mobile #: __________________________________

  Signature: _____________________________________
      Date: _____________________________________ 
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