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Volunteer Form


CONTACT INFORMATION

	Name
	

	Sex
	

	D.O.B
	

	Present Address
	

	City
	

	Phone Number
	

	Email Address
	




JOB DETAILS
Tell us the type of volunteering work you are interested in (Kindly tick ✓)

	[bookmark: Check16]|_|   Full Time
	[bookmark: Check8]|_|   Part Time
	[bookmark: Check9]|_|   Work in office
	[bookmark: Check10]|_|   Work From Home




AREAS OF INTEREST
Tell us in which pillars and areas are you interested in volunteering (Kindly tick ✓)

	[bookmark: Check11]|_|   Education
	[bookmark: Check12]|_|   Old Age
	[bookmark: Check13]|_|   Mental Health
	[bookmark: Check14]|_|   Ties That Unite



	[bookmark: Check1]|_|   Administration
	[bookmark: Check2]|_|   Fundraising & Campaigning
	[bookmark: Check3]|_|   Events
	[bookmark: Check4]|_|   Newsletter Production
	[bookmark: Check5]|_|   Field Work
	[bookmark: Check6]|_|   Volunteer Coordination



EDUCATION DETAILS

	LEVEL OF EDUCATION
	YEAR OF PASSING
	NAME OF UNIVERSITY/ COLLEGE/ SCHOOL

	Masters/ PG Degree
	
	

	Bachelors/ UG Degree
	
	

	Diploma/ Class 12 Pass
	
	




PREVIOUS VOLUNTEER EXPERIENCE
Please describe any volunteer/ internship work experience you have had that might relate to your interest in volunteering at TTBF. If no experience, then why do you want to join our NGO?

	





SPECIAL SKILLS OR QUALIFICATIONS
What special skills and qualifications have you acquired from employment, previous volunteer work, and education or through other activities, including hobbies or sports?

	



AGREEMENT AND SIGNATURE
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.




	NAME
	SIGNATURE
	DATE



EMERGENCY CONTACT
	Name
	

	Relationship
	

	Address
	

	Phone Number
	



OUR POLICY
It is the policy of this organization to provide equal opportunities without regard to race, colour, religion, state origin, gender, age, or disability.  Thank you for completing this application form and for your interest in volunteering with us.
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