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Volunteer Placement Program Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Dates Available:
	     
	
	Age
	     
	

	Are you a citizen of India?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, do you have a valid passport?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	
	
	
	If no, do you have a valid Visa?                  FORMCHECKBOX 
      FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	     

	If you prefer placement at a specific organization, please list up to 2 here:
	

	Check one:
	 FORMCHECKBOX 
 High School Graduate   FORMCHECKBOX 
 Undergraduate   FORMCHECKBOX 
 College Graduate  FORMCHECKBOX 
 Retired Professional 

Professional:  FORMCHECKBOX 
 Ex-defense Personnel        FORMCHECKBOX 
 Corporate Sector       FORMCHECKBOX 
 Development Sector

	Languages spoken:                                  
	  Would you like to be an online volunteer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Reference

	Please list one reference, excluding immediate family members.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Preferences (Rank your 1st, 2nd, and 3rd Field Preference)

	1        2        3
 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	Gender Issues
	1        2        3
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	E-Governance

	1        2        3
 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	Children
	1        2        3
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	Other:      

	1        2        3
 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	Senior Citizens
	1        2        3
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	Other:      

	1        2        3
 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	Governance
	1        2        3
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	Other      

	Previous Volunteer/Work Experience

	Organization:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Organization:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Organization:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Essay 1 (Please fit responses into the space provided.)

	What does being a volunteer mean to you? 
Disclaimer and Signature



	Essay 2

	What are your expectations from the volunteering experience with Muskaan?



	Essay 3

	How do you think your background and qualifications will contribute to your volunteering experience with Muskaan?

	Essay 4

	Please explain why you chose your first preference focus area. If you listed a specific organization(s), please explain why as well.

	Disclaimer and Signature

	

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal from the Volunteer Placement Program.

	Name (Printed)
	
	
	

	Signature:
	
	Date:
	


�











