
                 

VOLUNTEER FORM 

Name (as it appears on your passport):___________________________ 

Preferred First Name: ______________________ Gender: ___________ 

Nationality: ____________________ Date of Birth __________________ 

E-Mail Address: ______________________________________________ 

Postal Address: ______________________________________________ 

___________________________________________________________ 

Post Code: _______________ or State: ______________ ZIP: ________ 

Phone: (home) ________________ Phone: (mobile) ________________ 

Occupation: _________________________________________________ 

How did you find out about us? __________________________________ 

 
Do you have any specific skills, training or experience that you would like 

to share with the project? ______________________________________ 
___________________________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
 

Why do you want to go to the project?  What are your personal goals in 
volunteering with us? _________________________________________ 
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

 
Is there anything else you can tell us to help us get to know you better?  
___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 

I have carefully read the Terms and Conditions, agree to its terms 
and have made a photocopy. 

____________________________________             ______________ 
Sign Here                                                                Date 

Please print this page, fill it out, and send both application and deposit to 
Reach Out For A Child, Ryhaven 104, 8210 Århus V, Denmark 


