
VOLUNTEER WORK REGISTER 

1.  NAME :  

2. Male/Female:  

3. Blood Group:  

4. Age & Date of Birth:  

5. Nationality:  

6.  Address :  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

7. Phone Number :  

8. Email Id:  

9. Volunteer work deputed by  :   Individual       Education Institution      Working Organisation     

Details of the of the Institution/ Organisation :-  

10.  Name:  

11.  Address of the Institution/ Organisation:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

12. Phone Number :  

13. Email Id:  



 

 

14. Purpose of your visit to Sevalaya:  

______________________________________________________________________________ 

15. Objectives assigned to the volunteer by the Institution/ Organization. Objectives of the 

volunteer if not assigned by any Institution / Organization  

______________________________________________________________________________ 

______________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

16.  Period of Volunteer work:              F rom__________To___________  

17.  Name of Sevalaya’s Staff assigned to report  the work :  

18.  Work Assigned by Sevalaya :  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

19. Languages Known:  



 

20. Qualification:  

 

 

21. Work Experience (if any):  

 

 

22. Extra Curricular Activities: 

 

 

23. Areas of Interest: 

 

 

24. How did you come to know about Sevalaya? 

25. In which areas do you think you can volunteer your services in Sevalaya? 

 

 

26. Have you volunteered in any other service organisation? 



 

 

27. If yes, name & address of the organization, and type of work done: 

 

 

 

28. Why did you choose Sevalaya for your volunteer service? 

 

Overseas Volunteers  

 

29. Passport No: 

 

30. Passport valid up to: 

31. Have you been to India before?  YES       NO  

32. If yes, to which part of India? 

 

33. Do you have any contacts in India? 

 

34. If yes their names and addresses: 



 

35. Names, Address and e-mail Ids of 2 people, who can provide reference for you : 

 

 

 

36. Any other information: 

 

 

 

Place:         (Signature) 

Date: 

 

 

*************************************************************************** 

DECLARATION 

The information provided in the above form are true. I confirm that I have read, understood 
and agreed to the conditions and guidelines provided by Sevalaya for volunteers. 

 

 

 

Date:          (Signature) 
         


