Auxilio Mutuo
Volunteer Program

Please complete the form in printed letters

Date:

Name: Paternal Last Name; Maternal Last Name;

Residential Address:

Street No. Urbanization
City Country Postal Code
Mailing Address:
P.0. Box City
Country Postal Code
Email Address: Cell Phone:
Place of Employment or
Educational Institution: Phone:
In case of emergency, notify: Phone:
Relationship: Phone:

Do you have volunteer experience? Yes L1 Nol ] Minimum 6 month participation: Yes L1 Nol ]

If yes, indicate place: Date of last experience:

Were you referred by someone to the Volunteer Program? YeS|:| No |:|

If yes, who referred you?

Why are you interested in joining our Volunteer Program?




Days available to offer your services (You may select more than one):

Monday L] Tuesday L] Wednesday L] Thursday L1 Friday [

Work Shifts: 9:00 a.m. - 1:00 p.m.

Please indicate your availability:

Besides Spanish, do you speak any other language? Yes |:| NOD If yes, which one(s)?

Academic background

High School:

University:

Diploma or Degree obtained:

Did you graduate? Yes |:| No|:|

Did you graduate? Yes ] Nol]

WORK EXPERIENCE

(List your last two jobs, starting with the most recent)

Company Name:

Duration of Employment:

Main Duties:

Company Name:

Duration of Employment:

Main Duties:




