SAHARA Group
Baluwatar, Kathmandu, Nepal

Volunteer Application Form


1. Name: …………………………………….……………………………………………….. 
2. Address:
Country:…………………………………..
District/Province:………………….………


State:
………………………………..……
Street:
……………………...………………


P.O. Box:…………………………………..
Website:………………………………...….

Phone:……………………………………
Fax:…………………………………………


Mobile: ………………………………… 
Email:………………………………………

3. Guardian 

a. Name:………………………………………….……………………………………..
b. Address:
Country:…………………………………..
District/Province:………………….………


State:
………………………………..……
Street:
……………………...………………


P.O. Box:…………………………………..
Website:………………………………...….

Phone:……………………………………
Fax:…………………………………………


Mobile: ………………………………… 
Email:……………………………………… 

4. Family Background: 
Number of Family Members:

Current Profession:

i. ……………………


………………………………………………

ii. ……………………


………………………………………………

iii. ……………………


………………………………………………

iv. ……………………


………………………………………………

v. ……………………


………………………………………………

5. Academic Qualification:  

	SN
	College/University
	Name of Degree
	Date and Duration
	Major Subjects

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. Health Status:
…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

7. Special Abilities/Expertise:
…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

8. Professional Experience:
	SN
	Organization
	Designation
	Date and Duration
	Major Duties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9. Areas of interest (Thematic):
a. ………………………………………………………………………………

b. ………………………………………………………………………………

c. ………………………………………………………………………………

d. ………………………………………………………………………………

e. ……………………………………………………………………………… 

10. Interested Location:
Rural: ………………


Urban: ………………………

11. Family Background: 
Number of Family Members:


Current Profession:

i. ……………………


………………………………

ii. ……………………


………………………………

iii. ……………………


………………………………

iv. ……………………


………………………………

v. ……………………


………………………………

12. Health Status:
…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

13. Date and Duration to Stay as a Volunteer:
…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

14. Special Abilities/Expertise:
…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  

…………………………………………………………………………………………..  







Current Photo











