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Volunteer Application
Personal Information:
Name: _____________________________________________________________
Date of Birth: _______________________________________________________
Gender: ____________________________________________________________
Street Address: ______________________________________________________

City, state, Zip code: __________________________________________________

Nationality: _________________________________________________________

Telephone#: ________________________________________________________

Cell phone #: ________________________________________________________

E-mail Address: ______________________________________________________

A person to call when necessary:
Name: _______________________ Cell Phone#: ___________________________
Education:

Education / Highest level completed / degree:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Major Field(s):
_________________________________________________________________________________________________________________________________________________________________________________________________________

Other specialized training / education: (feel free to include an extra page of your resume):
_________________________________________________________________________________________________________________________________________________________________________________________________________
 Particular skills:
_________________________________________________________________________________________________________________________________________________________________________________________________________

Computer Skills: ______________________________________________________________________________________________________________________________________

Language Skills (Basics-B, Native-N, Fluent-F, Advanced-A)
	
	Read 
	Write 
	Speak

	Arabic
	
	
	

	English
	
	
	

	Other
	
	
	


Experience 

Please list some of the organizations where you have worked or volunteered, and describe the type of work you did there (feel free to include an extra page of your resume): _________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe briefly some of the skills that you have acquired through employment, education, community service: _________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteering:
How did you learn about Wings of Hope for Trauma?

______________________________________________________________________________________________________________________________________________________________________________________________________​___

Why are you interested in volunteering with Wings of Hope for Trauma?

______________________________________________________________________________________________________________________________________________________________________________________________________​___
Field of Voluntary work
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 Client Services
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 Writing / editing / graphic design
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 General office support
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 Technology / website assistance
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 Event planning / assistance 
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 Development / fundraising
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 Projects
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 Trainings  

Appropriate times for you to volunteer in the organization

· Monday
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 morning
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 all day

· Tuesday
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 morning
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 all day

· Wednesday
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 morning
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 all day

· Thursday
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 morning
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 all day

· Friday
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 morning
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 all day

Volunteering hours per day: _____________________________________________________
Volunteering duration:
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 1Week: 1month
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 1month: 3months 



Starting Date to volunteer: ____________________________________________ 

Ending Date to Volunteer: _____________________________________________

References:
Please list three people who are not family members, at least one of whom has been responsible for evaluating your work (as an employee, volunteer, or student).

1) Name: ______________________

E-mail address: _______________________

Address: ____________________

Telephone: __________________________

Your relationship with this person: ___________________________________________

2) Name: ______________________

E-mail address: _______________________

Address: ____________________

Telephone: __________________________

Your relationship with this person: ___________________________________________

3) Name: ______________________

E-mail address: _______________________

Address: ____________________

Telephone: __________________________

Your relationship with this person: ___________________________________________

I certify that the information provided in this application is true and correct to the best of my knowledge. I authorized Wings of Hope for Trauma to contact the references I have listed and verify the information I have provided. 

Signature of applicant   






Date

           _________________________
                     



__________________
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