UAE Congenital Heart Association

Volunteer work participation form ‘ -

First: Personal data

First Name Father Name Family Name

[ ) ( ) ( )
ID Number: Nationality: Sex: Birthday:

( ) ( ] Omae ®romae [o0) (] ()
Issue Date: Expiry date:

o)l L) (oo (o) (Lo ]

Employer:

[ )

Mobile: Work Phone: Whatsapp:

{ ) ( ) ( )
Email: The Address:

[ ) | )

Second: Academic qualifications

Academic qualification

O Secondary QO University ® Master's O Ph.D

*Specialization:

[ )

Third: Voluntary skills and activities

Have you ever participated in volunteer work?

® Yes O No

If the answer is yes, briefly describe it:




UAE Congenital Heart Association

Volunteer work participation form ‘ -

What skills and activities can you offer?

Days you can participate:

[JSaturday []Sunday []Monday []Tuesday [] Wednesday [] Thursday []Friday

Preferred Time:

[JMorning [] Evening

The emirate you would like to work in:

[J Abu Dhabi []Dubai []JSharjah [JAjman []JUmm Al Quwain [] Ras Al Khaimah [] Fujairah

Fourth: Volunteer posts
Choose specific item in the field:

[ Participate in marketing the projects and programs of the association

[] Participate in organizing events, parties, seminars and exhibitions

O Participate in medical examinations [ providing medical awareness lectures
[] Participate in awareness campaigns on social media

[] information technology []Submit development proposals

] Photography and video [TV

] Other posts

Fifth: Commitment and commitment of the volunteer:

I hope that | will be accepted as a volunteer in the Emirate Association for Congenital Heart Diseases, and |
pledge to respect the system and regulations issued and abide by their implementation, and to respond to the
call to volunteer without material compensation to serve the community and help the needy, and | pledge
that the information contained in the volunteer form is correct, and | attach all the required documents

note: Name:

*: The field is mandatory [ }
Paperwork :

Passport copy. Signature:

Residency photo.

the biography .

Photograph.




	Group2: Choice1
	Group3: Choice2
	Group4: Choice1
	Second Name: 
	Firast Name: 
	Family Name: 
	ID: 
	Nationality: 
	Birth Day: 
	Birth Month: 
	Birth Year: 
	Issue Date Day: 
	Issue Date Month: 
	Issue Date year: 
	Ex Day: 
	Ex Month: 
	Ex Year: 
	Employer: 
	Mobile: 
	Work Phone: 
	Whatsapp: 
	Email: 
	Adress: 
	Specialization: 
	Skills: 
	Skills 2: 
	Sat: Off
	Sun: Off
	Mond: Off
	Tues: Off
	Wed: Off
	Thurs: Off
	Friday: Off
	Morning: Off
	Even: Off
	AUH: Off
	DXB: Off
	SHRJ: Off
	AJM: Off
	UMM: Off
	RAK: Off
	Fuj: Off
	Mark: Off
	event: Off
	med: Off
	med awarness: Off
	SM: Off
	IT: Off
	Development: Off
	TV: Off
	Video: Off
	Other: Off
	Final Name: 


