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Appendix 1 

REQUEST FOR ACTIVITIES WITHIN THE VADA PROGRAM 

No.__________/_______________ 

 

Organizational entity of ULST:_________________________________________________ 

________________________________________________________________________________ 

Required activity: 

 scientific research activities 

 activities to support lectures, presentations, information, etc. in some events organized under 

the aegis of ULST 

 organizing activities of scientific events 

 improvement activities _ professional 

 administrative activities etc 

Volunteer 

Coordinator:______________________________________________________________ 

Contacts: 

Phone number: ________________________________________________________________ 

Email ___________________________ 

Number of volunteer activity places: _____ 

Selection criteria ________________________________________ 

  ________________________________________ 

Description of the activity: 

________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________ 
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Duties of volunteers: ____________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Date: ____________________ 

Surname / Surname / Signature Volunteer coordinator 

________________________________________ 

Surname/Surname/Signature Organizational entity coordinator 

____________________________ 


