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 الخاصة

 

 
Voluntary Services at Special Care Centre 

 
Thank you for your interest in volunteering.  Please provide the following information: you can also  
join your CV as an additional information 
 
Personal details: 
 
Date :………….. 
 
Name:…………………………………………………………………………………………………………..              
 
Nationality:.......……………………………………………………………………………………………….. 
 
Marital status:……………… …………………………………………………………………………………              
 
Gender:     

□ Male                   
□ Female 

 
Education:……………………………………………………………………………………………………. 
 
Occupation:………………………………………………………………………………………………….. 
 
Professional background or skills:…………………………………………………………………………. 
 
Spouse name:……………………………………………………………………………………………….. 
 
Occupation:……………………………………………........................................... ……………………. 
 
Company:……………………………………………………………………………………………………. 
 
 
Contact details: 
 
Res No…………………………………………...          Mobile………………………………………….. 
 
          
Fax No…………………………………………….         E-mail…………………………………………. 
 
 
I would like to volunteer for : 
 

□ Working with children  
□ Administrative tasks  
□ Fundraising activities  

 
 
I would like to help as a Networking volunteer: 
 

□ Introduce potential sponsors to Donate A Brick Campaign 
□ Set up presentations with groups 
□ Help us with media and publicity 
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I am currently available  
 

□ Yes , till when ……………………………………………………………………………………… 
  

□ No, I will be available from…………………………………………………………………… 
 

 
Days available (circle all that applies)        Any 
 
 
Sunday      Monday      Tuesday       Wednesday      Thursday      Friday       Saturday 
                                                                     
 
Time available (circle all that applies)        Anytime 
 
 
9am – 1pm                  2 – 6 pm                  6 – 10 pm 
 
 
If your available timing differs from the above, please advise……………………………………………… 
 
 
Is there any additional information you would like to share: 
 
…………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
PS: if you don’t hear from us in the following week you sent this form, please follow up with  
us by returning email, thanks 
 
……………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………… 
 
 
____________________________________________________________________________________________________ 

www.good-heart.org  e-mail: spcc2006@emirates.net.ae 
P.O. Box – 33594 Abu Dhabi, UAE 
Tel: +971 2 6418418, Fax: +971 2 6415265 

http://www.good-heart.org/

