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                      Volunteer registration card [image: image3]
Registration number:
	Name and surname:
	
	Date of birth:
	

	Residence:
	
	Social Security Number:
	

	Home phone:
	
	Other phone:

	Contact address:
	
	E-mail:

	Profession:
	

	Education

(highest completed):
	


	Have you ever done any volunteer work? (if so, what did you do):

	Do you have any restrictions on your volunteer activities (transportation, workplace location, health reasons, etc.)?


	

	When and how often can you volunteer (check or specify):

	One-time activity (assistance in organizing events, etc.)
	
	

	Long-term regular activity
	
	


When do you have time for volunteering?
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	When-ever

	Morning
	
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	
	

	Whenever
	
	 
	
	
	
	
	
	


	Why do you want to do volunteer work?


	Areas of interest (specify):

	Single client activity
	

	Working with a group of clients
	

	Office work
	

	Manual activity
	

	Fundraising
	

	Other
	


Date:









Signature
Coordinator's notes:
The initial interview was completed by:
Initial training completed by:
First aid course completed by:
Additional seminars:
Actively starting volunteering:
-----------------------------------------------------------------------
Czechoslovak Roma Union z.s.., Velká Hradební 322/53, 400 01 Ústí nad Labem
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                      Coordinator registration card [image: image6]
Registration number:

	Name and surname:
	
	Date of birth:
	

	Residence:
	
	Social Security Number:
	

	Home phone:
	
	Other phone:

	Contact address:
	
	E-mail:

	Profession:
	

	Education

(highest completed):
	


	Have you ever done any volunteer work? (if so, what did you do):

	Do you have any restrictions on your volunteer activities (transportation, workplace location, health reasons, etc.)?


	

	When and how often can you volunteer (check or specify):

	One-time activity (assistance in organizing events, etc.)
	
	

	Long-term regular activity
	
	


When do you have time for volunteering?
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	When-ever

	Morning
	
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	
	

	Whenever
	
	 
	
	
	
	
	
	


	Why do you want to do volunteer work?


	Areas of interest (specify):

	Single client activity
	

	Working with a group of clients
	

	Office work
	

	Manual activity
	

	Fundraising
	

	Other
	


Date:









Signature
Coordinator's notes:
The initial interview was completed by:
Initial training completed by:
First aid course completed by:
Additional seminars:
Actively starting volunteering:
-----------------------------------------------------------------------

Czechoslovak Roma Union z.s.., Velká Hradební 322/53, 400 01 Ústí nad Labem
