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SELF- HELP GROUP FOR CEREBRAL PALSY, NEPAL

Volunteer/ Student Registration Form

Photo

1) Last Name: -------------------- Middle Name: --------------------- First Name: ----------------

2) Address of home country: ---------=-=---m-mmmmmeeee 3) Nationality: -----------------

4) Contact person in case 0f eMEergeNnCy-----=-=-====mmmmmmmmm oo

6) E-mail Address: -----=-=-=-mmm oo

7) Areas Of EXPertise: —-----mmmmmmmmm oo oo o

8) Expected duration of Work at SGCP: -------=-==m-mmmm oo

9) Expected day joining at SGCP: -------------- 10) Expected day of leaving SGCP: -------------

11) At SGCP, my would project be ---------=-=-mmmmmm oo

12) Any health problem yes no, if yes please mention..................

13) I have health insurance policy in my home country: yes no.

14) My referees is/are :

Date:

Note: (Official Use only )




