
 

 

  

 
 

VOLUNTEER REGISTRATION FORM                                                                                                                
 

 

 

DATE: 

 

1. -   IDENTIFICATION 

First name:               Passport No.  

Last name:              Address in your country: 

Date of birth:              

Place of birth:  

Nationality:                Telephone/email of your country: 

Sex:       Age:      

Religion:       E-mail:  

Profession:  

What languages do you speak?  

For emergency write a contact name and a telephone number: 

Name:        Telephone: 

What kind of insurance do you have? 

 

2. -   LOCAL INFORMATION 

 

Full address in Ecuador:  

 

How long have you been here until now?  

Until when will you stay in Ecuador? (approximately) 

Level of Spanish:     a) Advance   b) Intermediate c) Basic 

 

3.-INFORMATION ABOUT VOLUNTEER WORK 

 

1. - Name of the project you are going to participate in? 

 

2. - Date project will start?  

3. Date project will finish? 

4. - Time available to work:       Full time:-------   Half Time:-------Morning: ------   

Evening:    -------- 

 

 

 

 

                                                                                              

Photo 



 

 

5. - PUT AN (X) ON ALL THAT APPLY  

Have you had experience in areas like?: 

 

 Education -----  Rehabilitation  ------ 

 Health  -----  Motivate Activities ------ 

 Environment -----  Sport   ------ 

 Art  -----  Ecology  ------ 

 Culture  ----- 

 

5.1- What activities would you like to do in your chosen project? 

 

 ---------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------ 

 

6. -  ADDITIONAL INFORMATION 

 

Write extra information you consider is important that we should know: 

------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

Do you have any kind of allergies? 

------------------------------------------------------------------------------------------------------------------ 

Do you take any medications? 

------------------------------------------------------------------------------------------------------------------ 

Do you have any special diets? (e.g. vegetarian)    

------------------------------------------------------------------------------------------------------------------ 

 

 

 

 

Signature: ------------------------------ 

        VOLUNTEER 
 

INFORMACION  PARA  EL  PROGRAMA  DE  VOLUNTARIADO  “N. H” 
 

Fecha que inició su trabajo: -------------------------------------------------------------------------------- 
 

Organización Asignada: ------------------------------------------------------------------------------------- 
 

Trabajo que va a realizar: ----------------------------------------------------------------------------------- 

 



 

 

 

 

CURRICULUM VITAE 

 

 

Personal Dates 

 
 

Nombre / Name: 
 
Género / Gender: 
 
Fecha de nacimiento/ Date of birth: 
 
Nacionalidad / Nationality: 
 
Estado Civil / Marital Status: 
 
Dirección / Address in Quito: 
 

 

ESTUDIOS REALIZADOS / EDUCATION 

 

 

 

 

EXPERIENCIA LABORAL/WORK EXPERIENCE 

 

 

 

 

PASATIEMPOS / HOBBIES 


