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Volunteer Application

Thank you for your interest in becoming a volunteer in Romania. The information on this form
will help us o get to know you. Please read and answer all the questions below.

Which dates are you requesting to volunteer in Romania?

Personal Information

Name:

Date of Birth:

Email:

Address:

City:

State:

Postal Code:

Country:

Home Phone:

Mobile:

Experience
Please give a brief outline of your educational background.

Have you had any experience volunteering with humanitarian work before? If so, please
explain.




Why are you interested in volunteering in Romania?

Do you have experience working with young children?

Would you ever consider long-term volunteer worke

Please list any talents or skills that you would be willing to use if provided the opportunity
while in Romania.

Reference
Must be from a professional, not related to you, who is familiar with your character and/or
qualifications. A form to be filled out will be emailed to your referee.

Name:

Profession:

Email address:

Emergency Information
Emergency Contact Name:

Phone Number:

Relationship:

Do you have any medical conditions that may affect your volunteering?
If yes, please explain:




Please Read Carefully Before Confirming

| have read all the information on the volunteer pages of www.firmfoundationsromania.com.
| understand and agree that volunteering and continued volunteer service is conditioned
upon:

1. Observance of the rules, regulations, and instructions governing volunteerism found in the
Volunteer Contract as in effect at the time of volunteering or established at any subsequent
time

2. Fulfilling a criminal record check

3. The verification of statements made by me in this application.

Statement: | hereby certify that all statements made in respects to my application are true
and complete to the best of my knowledge. | agree and understand that any false
statements of material facts in my application will forfeiture on my part all rights to volunteer.

Name:
Date:

*Noftice of Collection of Information
Personal information collected on this form is collected for the purpose of processing this application and administration and enforcement.
Personal information on this form is collected under the Freedom of Information and Protection of Privacy Act and is necessary for the

operation of Firm Foundations Romania



