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Group Volunteer
Application Form for 
Name & Address of the company/ institution/ school/ organization: ------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------

Landline #:---------------------------------------

Mobile #: ---------------------------------------------
Fax: ------------------------------------------------
E- mail: ----------------------------------------------
Name of the group representative: -----------------------------------------------------------------------------------

Landline #:--------------------------------------------
Mobile #: ---------------------------------------------

Age of volunteer group is between  ----------------  and  ------------------years

Number of group members:            ------Female
 -----Male       -----Mixed
-Does the group have any special interests? ------------------------------------------------------------------------- 
-What is the objective behind your visit to Sidon Orphan Welfare Society? --------------------------------
---------------------------------------------------------------------------------------------------------------------------------

- What is the service/project would your group like to offer? ---------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------

-When do you plan to start your service/project?

---------------------------------------------------------------------------------------------------------------------------------
-Mark X in the box next to the duration your group would like to volunteer:

□ One time     □ 1 month       □ 3 months       □ 1 year        □ Continuous       □ Complete project

     Other: _____________________________________________________________________________

 -Please mark the most convenient time(s) for your group 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_______________________________________

- How did you find out about our volunteer program?  __________________________________________________________________________________________________________________________________________________________________________

 -Any additional information?
__________________________________________________________________________________________________________________________________________________________________________

   We would greatly appreciate it if you could submit the following to the volunteer program office before implementation:
   - a list of names of all group members.  

   -a letter of approval of the volunteer service you will execute from your principal, immediate supervisor or director of your school, organization, company etc.
This application form should be signed by the representative of the group. 
    Date: -------------------------    Name: -------------------------------- 
   Signature: -------------------------------
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