SABATIA INITIATIVE FOR SUSTAINABLE DEVELOPMENT (SAIDE) 

(Community Based Organization)

P.O. Box 295-50317, Chavakali- Kenya

Tel: +254724806212
Email: saifsde@gmail.com
VOLUNTEER FORM
SAIDE encourages the participation of volunteers who support our mission. Our mission is to empower and promote participation of vulnerable and disadvantaged members of the society in socio-economic activities through capacity building, training, research and establishment of Income Generating Activities for sustainable development. If you agree with our mission and are willing to be summoned during such activities or trained in our procedures, we encourage you to complete this form. The information on this form will be kept confidential and will help us find the most satisfying and appropriate volunteer opportunities for you.
Thank you for your interest in our organization.

* Required information.

PERSONAL INFORMATION
Name:*
Gender:*
Date of birth:*
Address:*
Phone number:*
Email address:*
EXPERIENCE

Employer (if employed):

Position:
Formal education (highest year of school completed): 

Do you speak a foreign language? If so, indicate which one:

Do you have a driving license? If so, since which year:
Current community activities:
Any special talents or skills you have that you feel will benefit the organization?

List current and previous volunteer work (list all previous volunteer work including brief description of duties and activities, dates of service.): 
What are your reasons for wanting to participate as a SAIDE volunteer?
Please indicate days available: Mon..... Tue..... Wed..... Thu..... Fri..... Sat..... Sun.....

Times available: From...... To......

Any physical limitations? If so, explain.

EMERGENCY CONTACT
Name:*
Relationship to you:*
Phone Number:*
Address:*
DECLARATION

As a volunteer of our organization I agree to abide by the policies and procedures. I understand that I will be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any responsibility for any liability for any accident, injury or health problem which may arise from any volunteer work I perform for the organization. I agree that all the work I do is on a volunteer basis and I am not eligible to receive any monetary payment or reward. 
Signature:

Date:
(If you are sending your application form by email, type your name on ‘Signature’, you will be asked to sign this form at a later date)
[image: image1.png]e

community





[image: image1.png]