Q5%

Volunteer Application Form W

Name:

ey
JORDAN

Address:

Nationality:

City:

Telephone:

E-mail:

Date of Birth:

Education

(O No degree
(O High School

(Applicant must be above 18)

() Under Graduate
(O Post Graduate

Areas of Interest

O Events
O PRand Marketing
(O International Relations

O Media Services
(O Federations Affairs
(O Protocol and Logistics

Skills and Abilities
Languages:
(O English
(O Spanish
(O French
O Others:

() Outgoing/Personable
(O Management

(O Computer literate

O Work independently

() Can stand or sit for long periods of time and work under pressure

Do you have a driving license?

(O No

O Yes, driving license number:




Incomplete applications will not be considered
Please explain your volunteer experience if any:

1)

2)

3)

4)

5)._.

6)

7)

8)

List two contact references with the following information:

1) 2)
Name Name
Phone Phone
Address Address
Relationship Relationship

List the name of person to contact in case of emergency:

Name

Phone

Applicant Signature Date

For more details, please contact: +962 74 5611 355, E-mail: volunteers@joc.jo, Website: www.joc.jo



