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Volunteer Application Form

Applicant Information

Name Date of Birth / /
ID Doc. N© Taxldent. Number
Adress
Postal Code - Location
Phone Number e-mail:
Occupation
Application
How did you hear from us? Referred by someone Social Media Other
Volunteering Experience No Yes What type?

Volunteer Areas a the Foundation (select areas of interest)

Food Support - Meal Delivery Residential Care Homes:
Home meal delivery Study support for childre and yong people
General support tasks
Events Support at external events

Event organization and setup

Support at events (internal and external) Nursery and Pre-school

Activities&Entertainment Room assistance and mealtime support

Facilities maintenance

General maintenance work

Gardening

Specific task: Please specify

(e.g., carpentry, metalwork, paiting, electrical work, etc.)

Availability
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning
Afternoon
Frequency
| can commit to the same schedule every week | can only volunteer occasionally

Other. Please specify:

The final area and schedule will be determined after the interview and in consultation with the relevant service
All areas include a 30-day trial period.

Signature Date / /




