NCVO
P.O. Box 1140

Grand Cayman KY1-1102

CAYMAN ISLANDS

Ph: 949-2124 fax: 945-8180

E-mail: ncvo@candw.ky

Volunteer Information Sheet

FULL NAME__________________________________________________________________

PHYSICAL ADDRESS_________________________________________________________

MAILING ADDRESS__________________________________________________________

TELEPHONE NO.______________________________(H)_________________________(C)

EMAIL ADDRESS_______________________________________________________
NATIONALITY_______________________________________________________________

PRESENT PLACE OF EMPLOYMENT__________________________________________

   ADDRESS__________________________________________
PREVIOUS PLACE OF EMPLOYMENT_________________________________________


    ADDRESS__________________________________________

AVAILABILITY______________________________________________________________
PROFESSION________________________________________________________________

HOBBIES____________________________________________________________________

SPECIAL SKILLS____________________________________________________________

NCVO PROGRAMME PREFERRED____________________________________________

WHY DO YOU WANT TO VOLUNTEER FOR THE NCVO? _______________________
_____________________________________________________________________________
DATE: ___________________________

*** Please note:

· A POLICE CLEARANCE CERTIFICATE is required before volunteer services can begin. **Persons volunteering with the Bargain Shop do not need a police record.
· Volunteers under the age of 13 should be accompanied by an adult
Thank you for your interest in the NCVO! ( 
CLASSROOM/AREA ASSISTING :_________________________________( for admin use)

