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VOLUNTEER  FORM (VF)

send it to forcc.net@gmail.com  

Or to :

Forum Communication des Cultures

Bloc 3, B1, N°27 Inbiaat-Youssoufia/ Rabat 10 000

Tél. : 00212537757655 /00212673140522
Your Picture







1.
Surname:     ........................................................................

Present address:   ..............................................................

............................................................................................

............................................................................................

............................................................................................

............................................................................................

Fix phone: ..........................................................................

Mobile phone: ....................................................................



First name:  ............................................................

Permanent address (if different):  ......................................

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

Permanent Telephone: ....................................................

Fax number : ....................................................................

E-mail: ..............................................................................





2.
Date of Birth: .............................................................

Place of Birth: ...........................................................

Sexe:__  Male / __  Female 

Nationality: ................................................................

Passport No: ...........................................................................

Passport Valid until: ..............................................................................

Occupation: .........................................................

Do you have a valid Driver’s License?

..............................................................................


3.
EMERGENCY CONTACT

Name: ..............................................................................

Telephone.......................................................................

.........................................................................................

.........................................................................................

Mobile Phone: .................................................................

E-mail: ..............................................................................







4.
LANGUAGES

First Language : ...............................................................

Speak well    : ..............................................................

Speak some: ..............................................................

REMARKS ON HEALTH/SPECIAL NEEDS/DIET

.......................................................................................... 

.......................................................................................... 

.......................................................................................... 

.......................................................................................... 


5.
Do you smoke ? 

..............................

Are you a good swimmer?

.......................................................................................... 

.......................................................................................... 

.......................................................................................... 

Do you have allergies ?

.......................................................................................... 

.......................................................................................... 

.......................................................................................... 







6.
PAST VOLUNTEER EXPERIENCES/GENERAL SKILLS (indicate the country, year and type of work)

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

 ...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................







7.
PROJECT CHOICES ACCORDING TO PREFERENCE:

 




CODE
NAME & COUNTRY  
DATES

(from - to)












1.













2.













3.













4.





























TYPE OF PROJECT MOST PREFERRED (please number according to preference (from 1 first choice to 5 last choice)







__ Art and  Culture
     __ Construction
 __ Education
*__...................”Other”
 __ Special needs
 __ Youth/children





 __ Agriculture
 __ Elderly
 __ Environmental
__ Renovation
 __ Cultural/arts
 __ Study



* Other ( Please Mention what Kind of Project )
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WHY DO YOU WISH TO TAKE PART IN A VOLUNTEER PROJECT?





9
DESCRIBE ANY PERSONAL INTERESTS (E.G. HOBBIES, ACTIVITIES, ETC)







10
IF YOU WANT TO BE PLACED TOGETHER WITH A FRIEND/S, PLEASE ENTER THE OTHER NAME/S: 



11
Agreement “Disclaimers”: 

My contact application details are correct and i agree that FCC,can use them for the management of the program i applied for « adress lists,mailings,...etc. »

I agree that FCC can use pictures taken at the program for documentation purposes « report,website... ».

I agree to participate in the full duration of the program mentionned above.

I commit myself to the preparation and evaluation of the program.

I understand ,and speak enought english to participate actively in working groups,and discussions.I accept the conditions of participation according to the programme of this organisation and I fully understand 

and accept my responsibility to obtain health and travel insurance for the duration of my travels.



Forum Communication des Cultures

Bloc 3 B1, N27 Hay Inbiaat –Youssoufia – Rabat
 forcc.net@gmail.com 
Tél    : 00212-673 14 05 22 
Tél.  0537757655 /0670821663

Skype :   forumcommunicationofcultures

www.Forcc.weebly.com 



Signature:


Date:      ,       , 20  .



CV or self Introduction

