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Volunteer Application Form







	Contact Information

	

	Name
	

	Date of Birth
	

	Educational background 
	

	Languages spoken
	

	Job Title
	

	Company
	

	Address
	

	City
	

	Country
	

	Mobile phone number
	

	Work phone number
	

	Home phone number
	

	E-mail address
	


	Availability

	During which hours are you available for volunteer assignments?

	

	· Weekday mornings
	· Weekend mornings

	· Weekday afternoons
	· Weekend afternoons

	· Weekday evenings
	· Weekend evenings


	Interests

	In which areas are you interested in volunteering 

	

	· Fundraising Events
· Awareness campaigns

· Summer camp

	

	

	

	Special Skills or Qualifications 

Summarize special skills and qualifications you have acquired from employment, or through other activities, including hobbies or sports.



	

	Previous Volunteer Experience 

Summarize your previous volunteer experience.




	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. 

	

	Name 
	

	Signature
	

	Date
	


	Our Policy

	Our policy is to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with LAS, we will contact you as soon as a volunteering opportunity arise. 


Telefax: 01/443366 , 01/449988. P.O. Box: 113/5819, Beirut, Lebanon

E-mail: las@autismlebanon.org , website:www.autismlebanon.org
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