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Expert-Volunteer Application Form

	Family name:
	

	Other names:
	

	Sex:


	

	Age:
	

	Citizenship:


	

	Contact address:


	

	Phone:
	

	Email:
	

	Availability:
	

	Education and training:
	

	Languages *
	

	Current Position:
	 Active  

Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 
 


	Other   

Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 


	Retired 

Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 


	Experience:
	

	Preference
	Volunteer Online     FORMCHECKBOX 
                   Volunteer Abroad   FORMCHECKBOX 
    

	Do you agree to be  listed in ASSISTOR-NPO's Expert-Volunteers Database:   Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 


	Why applying to work with ASSISTOR-NPO:



	Date: 
	Signature: 


Thanks again for your interest in volunteering with ASSISTOR-NPO. We hope you’ll join us in making a difference! Please email your completed application to:  assistor.npo@gmail.com, and we will review your application and get back to you within one month max.

* including level of fluency: 1 for basic, 2 for intermediate, 3 for good, 4 for excellent.

