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Appendix 2
VOLUNTEER REGISTRATION REQUEST
No. dated
The undersigned , | request registration as a
volunteer in the activity
within
Contacts:
e-mail: , phone
Cl series , NO , CNP
Cl 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




