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Appendix 2 

VOLUNTEER REGISTRATION REQUEST 

No. _______ dated _________ 

 

The undersigned _______________________________________, I request registration as a 

volunteer in the activity __________________________________________________________ 

________________________________________ within __________________________ 

____________________________________________________________________________, 

Contacts: 

e-mail: _________________________________________, phone______________________________ 

CI series_____, no____________, CNP________________________________________________ 

CI address _________________________________________________________________ 

My motivation to participate as a volunteer is: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

I also participated in the following volunteering activities : 

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________ 

My skills for the requested volunteering activities are: 

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________________ 

                 

Date _______________________ 

Name, Surname ___________________________  Signature ___________________ 


