FORM FOR VOLUNTEERING WITH SVYM
Name







Age (in completed years)

    Sex

            Nationality



Marital status

Permanent address


Phone No




                 Email 

Education

Area of specialization
Present occupation

Contacts / friends in India 

	Name
	Address
	Phone No.
	Email

	
	
	
	

	
	
	
	



Passport No 


    Issued by (country)



Valid until 
Have you visited India before?  (Tick)     Yes 
   No
     If yes,

	When?
	For how long?
	For what purpose? 

	
	
	

	
	
	


How did you come to know SVYM? 
        Your friends 


 Friends / donors / well-wishers of SVYM
        Your colleagues 


 Volunteering fora
        Past volunteers 


 SVYM website / blog
        Members/staff of SVYM

 Other websites (specify) 
In which sector of SVYM would you like to work?

        Health
       Education                 Socio Economic Empowerment 
             TRAC

Activities that you are interested in – institution based, community based, both

        Institution based
       Community based 

Both

When can you come?



        How long can you stay?

Skills you can offer us

If married, are you planning to come with your spouse? (If your spouse plans to volunteer as well, he/she should submit a separate form)

Yes 
   No
     
Do you have any long term illness / disability that limits your ability to work?            Yes            No

If yes, please provide details

Any other vital medical info that you would like to disclose
Previous volunteer experiences
	Organization
	Country
	Nature of work
	Paid / Unpaid

	
	
	
	

	
	
	
	

	
	
	
	


Please state if you have any specific expectations from us
Please provide two professional references 
	Name
	
	

	Nature of association
	
	

	Address


	
	

	Phone
	
	

	Email
	
	


Thank you!

