MARY’S MATRIC.HIGHER SECONDARY SCHOOL,

                                           TINDIVANAM

                                    Volunteer Placement Form
Name:_______________________

Birth date MM/DD _______________

Occupation:_______________________

Address: _____________________ 


Phone(H):___________                                            (Cell)__________

E-mail:___________________________

Volunteer Experience 

How were you referred to our program? 
______________________________________________________
Institutional Contact (Intern Coordinator, Professor, etc.):_________________
Address, Phone and E-mail of Contact:
______________________________________

________________________________________

________________________________________

Duration of Internship/Volunteer Time: From:______________ to:_____________

Why would you like to intern/volunteer at the School:
 -------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------
What do you hope to gain from volunteering in our organization?
---------------------------------------------------------------------------------------------------------------------

 Relevant hobbies, interests or special skills and talents you would like to share:
_____________________________________________________________________
______________________________________________________________________
Applicant’s Signature: __________________________ Date: _________

