
 

Passport Size 
Photo of 
Applicant 

 

Signature 

SAMVET BHARAT 
Under the aegis of  

Samvetan Society for Social & Scientific Research  
VPO: Nathuwawala, Opposite Raj Rajeshwari Mandir, Dehradun- 248008, Uttarakhand, (India) 

E-mail: samvetbharat@gmail.com, [P] 0135 7964155, [M] +91  9389917879, +91 9758035285,  
Website: www.samvetbharat.org  

 
    
 
 
 
 
 
1. Name of Applicant ( in capital letter)    : .............................................................................................................................................................. 

2. Father's Name ( in capital letter)              : ............................................................................................................................................................... 

3. Permanent Address          : ................................................................................................................ 

                                                             ................................................................................................................ 
                                                             District: ................................................... State: .................................. 
                                                             Country: .................................................. PIN CODE: .............................. 

4. Correspondence  Address            : ........................................................................................................................................ 

                                                              ........................................................................................................................................ 
                                                             District: .................................................... State: ........................................................... 
                                                             Country: .................................................. PIN CODE: ........................................................ 

5. Contact No. [M]                              :  i. .......................................................     ii. ........................................................... 
7. E-Mail                                               :  ................................................................................................. 
8. Date of Birth           : DD/MM/YYYY 

9. Gender           : Male / Female 

10. Nationality            : 

11. Name of Organisation                :      …............................................................................................................................... 

….................................................................................................................................... 

12. Academic Qualifications             :…..................................................................................................................... 

Your Skills and Interests 
13.  Have you ever done any voluntary work before?  Yes     No  

If you answered yes, please tell us a little about the experience. 

 

14.  Why do you want to volunteer now? What has motivated you to get in touch with us? 

 

15.  Do you have any particular skills or qualities that you could use in your voluntary work? 

 

VOLUNTEER REGISTRATION FORM 

 

For office use: 

Form No.:                                                                  
 

Category: 
Retired Employed Student Others 



 

Availability and Volunteer Assignment Preferences 
Please Check All That Are Applicable: 

Mornings (Mon-Fri) Afternoons (Mon-Fri) Evenings (Mon-Fri) Weekends Once A Week 

More Than Once A Week One Time Only As Needed OTHER  

 

Is there any additional information you would like to bring to our attention? 

 

 

DECLARATION 

I declare that the information I have provided is true. All my actions as a volunteer will reflect the ethos of 
SAMVET BHARAT SOCIETY. I agree to hold in confidence any information about/of society, which 
comes to my knowledge during my association with Samvet Bharat.  and also confirm to abide by the rules, 
regulations and work/topic assigned by  the organization. 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME: ___________________________________________ FATHER’S NAME:_______________________________________ 

ACADEMIC QUALIFICATIONS:________________________REF. FILE NO.__________________________________________ 

APPLICANT’S  ID NO.______________________________   

 

  

Authorized Signatory  with stamp 

FOR OFFICE USE ONLY 
Form No.:  Category: 

“We are committed to provide equal opportunities and all volunteer recruitment decisions will be based on merit, 
suitability for the role and experience. All volunteer recruitment decisions will not be influenced by race, colour, 
nationality, religion, sex, marital status, family status, sexual orientation, disability, age or membership and fully 
endorses a working environment free from discrimination and harassment.” 

Date:………………………………. 
Place:……………………………… 

........................................................ 
Name & Signature of the applicant 

 

Authorized Signatory  with stamp 


