VOLUNTEER

APPLICATION FORM

	For office use only

	Volunteer No.
	

	Date of Joining
	


This form is meant to help us understand you better, so that we can channelise your resources in areas you would be most effective. If you are invited for discussions, the contents of this form may be used as the basis. Issues that might be discussed then are given here, so that you may better prepared for discussions and elaboration.

(Please type or use block letters if hand written. You may attach extra sheets wherever required.)

01.
 Full Name: Dr./Mr./Mrs./Miss__________________________________________________

 




       Surname


First


Middle

02. 
Date of Birth:
_____/____/ 19____                            Age:________Years

            
            DD /   MM/     YY

03.
Marital Status: _______________________________________________________________

04.
Name of Spouse:_________________________________Occupation:__________________

05. Children:

	NAME
	SEX
	AGE
	OCCUPATION
	TOWN WHERE

RESIDENT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


06. Address:


Permanent ____________________

For Correspondence:_____________________



      _____________________
                                  _____________________

Pin: ____________________ 


    Pin:_____________________


        


Telephone: ____________________                              Telephone: _____________________









      Mobile No.: ____________________                            

  






       Email: ________________________
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07.
Present Employer/Occupation: ____________________________________



      

  ____________________________________





       

  ____________________________________





Telephone:
  ____________________________________
08.
Work Experience: (Please begin with your current (or last) job)
	       PERIOD                         FROM        TO 
	         EMPLOYER
	POSITION  HELD &          NATURE OF WORK
	SALARY PER MONTH

	             
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


09. Extra curricular activities

	TYPES OF ACTIVITIES
	AS A STUDENT
	AT WORK
	ELSEWHERE

	OFFICIAL POSITIONS HELD 

(e.g. Union Officer
	
	
	

	SOCIETIES & CLUBS

(e.g. Lions Club)
	
	
	

	SPORTS 

(e.g. Caption, Secretary, etc.)
	
	
	


10.
Please specify, if you are a member of any other social service organization and during  which 
period.


___________________________________________________________________________


___________________________________________________________________________

11.
EDUCATION

	         Period
	School, College,

University or 

Other Institution
	 Examination

     Passed
	Division/ Class/

Grade
	    % 

of Marks

  obtained
	Scholarships and other distinctions
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12. 
LANGUAGES

	
	Speak
	Read
	Write

	Mother Tongue
	
	
	

	Others
	
	
	

	
	
	
	

	
	
	
	


13. 
ACHIEVEMENTS


Please write any THREE significant achievements of your life.



1.__________________________________________________________________________


2.__________________________________________________________________________


3.__________________________________________________________________________

14.
Please write about an incident in your personal or professional life, where your skills in 
conflict management helped resolve the issue to the satisfaction of all concerned.


___________________________________________________________________________
___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

015. Can you think of an illustrative incident in your personal or professional life, where your ability to convince people helped them achieve their goal.


___________________________________________________________________________
___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

016. What has motivated you to volunteer for AGEWELL ?


___________________________________________________________________________
___________________________________________________________________________

017. How would you like to be associated with AGEWELL ? (e.g. as a counselor,  provide medical, legal, advice, financial support, etc)


___________________________________________________________________________


___________________________________________________________________________

018. VALUES AND BELIEFS


What are the values and beliefs that have guided your life ?


___________________________________________________________________________


___________________________________________________________________________
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019. INTERESTS


What activities gave you greatest satisfaction?


~ In your professional life:


___________________________________________________________________________


___________________________________________________________________________


~ In your personal life:


___________________________________________________________________________


___________________________________________________________________________

020. Do you have any locational constraints? If yes, please list the areas where you would be comfortable working.


___________________________________________________________________________


___________________________________________________________________________

021. Do you have a vehicle?


___________________________________________________________________________

022. Do you have any restrictions on working hours? If yes, please specify.


___________________________________________________________________________


___________________________________________________________________________

023. Please list major medical issues for the last three years. Also specify if your health condition limits the activities you can undertake.


___________________________________________________________________________


___________________________________________________________________________

024. Any other point you feel would be helpful for understanding you better.


___________________________________________________________________________


___________________________________________________________________________

I declare that the information given by me in this form is true and correct. I also undertake and agree to abide by all rules and regulations issued by the management of Agewell Foundation from time to time. I am volunteering to work as a social worker/ volunteer for self-satisfaction and without any expectations of return (cash or kind) from Agewell Foundation.

Place
:












Date
:








Signature

Witness:

Name
:

Signature:

Date:







