[image: ]VOLUNTEER FORM         
	Date / Number
(to be filled out by admin)
	


	Name, Surname
	


	US Student Number 
	


	Residence
	


	Home Address
	


	E-Mail Address
	


	Phone 
	


	Availability
(semester / year)
	




Availability during the week (e.g. Monday, 9:00-12:00)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	



SKILLS & EXPERIENCE
	Special training, skills, hobbies

	

	Groups, clubs, organizational membership

	

	Prior volunteer / work experience
	





	What type of volunteering did you have 
in mind?
	







Volunteer successfully placed at: 

Signature __________________________________________ Date ____________________ 
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