THE NTWAM WATER & ENVIRONMENT INITIATIVE(NTWAM)

VOLUNTEER APPLICATION FORM

INSTRUCTIONS: -

(a) To be filled by Volunteer seeking for Volunteerism opportunities
(b) Applicant should attach the following with this application:
i) Curriculum vitae of the Volunteer applicant together with a short

motivation/description of proposed specialized areas for volunteerism
programme (Not more than 400 words).

i) Certified copy of academic certificates/transcript
iii) Certified copy of the National ID/Passport/Driving License.

IV) Application letter for the volunteering program

1. APPLICANT INFORMATION

Names (First-Middle-Last)

Date of Birth: ................cccunnne.. Gender: Male [ ]Female |

Place of Birth: .......................... Citizenship: ....ccoooviiiiii
Residencial address: .....o.voviiiiii e
Street Ward District
City / Region/ Province Country

Email 1: ..o EMaAil 20



Mobile NUMDEI(S): ... e

2. NEXT OF KIN INFORMATION

NamMe: ..o Relationship..........ccccccceniiiinennn.
Residencial address: .......ccooiiiiiies o
Street Ward District
City / Region/ Province Country
Emaill:...ooi Email2: ..o

Mobile NUMDEI(S): ..o e e



3. GUARANTOR INFORMATION

(i) Individual Guarantor

Names (First-Middle-Last) ........ccoooiiiiiii e
Date of Birth: .......... Gender:Male [ | Female [
Place of Birth: ...............coceee. Citizenship: ...
Residential address: .........oooiiiis i
Street Ward District
City/Region Province Country
Email 1:..o Email 2: ..o
MobBile NUMDBEI(S): . v e e e
Signature of the Guarantor Stamp
(inOrganization
Name of the AQENCY .. .o

Date of Registration: ...................... Organ Registered....................



Country of Registration: .................. Reg. NO. : oo

Residential addresS: ... ..o e

Contact Person:

Names (First- Middle- Last) .......cccouieiiiiiiiii e
TelNo. NUmMDEr(S) Of AQENCY: ... vviiieie e e

Sighature Stamp

4. APPLICANT EDUCATIONAL HISTORY

Degree/Diploma/Certificate Course name:

Awarding Institution/University: ...

Expected/Date of Graduation: (dd/mm/yy) ..o

Head of University / School / College/ Institute Signature, date

and Stamp: ...



5. VOLUNTEER INFORMATION

Please fill in your area of specialization for your volunteerism programme
in the table below:

SN Field of specialization

Priority

6 DECLARATION

| certify that statements made in this application form are correct to the
best of my knowledge and belief; and that | meet the eligibility criteria for
the volunteerism programme. | understand that submission of incorrect
information may lead to legal action and debarring me from this volunteer
programme.

S e
Applicant Date



