
 

 

VOLUNTEER REGISTRATION FORM 

 

Name of the Applicant: ____________________    Father’s/Mother’s Name: ____________________ 

 

Date of Birth: ____ / ____ / _______  Gender: ☐ Male ☐ Female ☐ Other 

 

Address:       Mobile Number: ____________________________ 

_____________________________________ 

 

_____________________________________  Email ID: __________________________________ 

 

_____________________________________ 

 

Educational Qualification: _________________ Profession/Occupation: ______________________ 

 

Area(s) of Interest for Volunteering (Tick all applicable): 

 

☐ Teaching  ☐ Health & Hygiene  ☐ Child Welfare ☐ Women Empowerment 

☐ Environment ☐ Event Management ☐ Fundraising ☐ Administrative Support 

☐ Others (Please specify): _______________________ 

 

Preferred Volunteering Days/Time:       Languages Known: __________________________ 

____________________________________ 

 

Any Previous Volunteering Experience?  ☐ Yes ☐ No 

 

If yes, please specify: ___________________________________________________________________ 

 

…..…………………………………………………………………………………………………………… 

 

Declaration by the Applicant 

 

I, ____________________________, affirm that the information provided above is true to the 

best of my knowledge. I have read and understood the rules and regulations of the NGO and agree to 

abide by them during my engagement. I understand that this is a voluntary position and does not create 

any employer-employee relationship. 

 

Date: ____ / ____ / _______ 

Signature of the Applicant 

…………………………………………………………………………………………………………… 

 

For Office Use Only 

 

Accepted by: ___________________________ Approved by: _______________________________ 

 

Remarks (if any): ___________________________________________________ 

 

 

Date:               Authorized Signature 
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