SsCei

SPECIAL CHILDREN’S EDUCATIONAL INSTITUTE

Volunteer Form

Volunteer
Photograph
Date
Name Age
Contact Number Email Address

Reason for Volunteering

Days Available to Volunteer
o Monday o Tuesday o Wednesday o Thursday o Friday
Hours Available to Volunteer

o Anytime o Specific time from to

Please fill out the following section if you are a student

Grade

Name of School or Institution

Address of School or Institution

Name of Teacher/Coordinator Contact No.

Signature of Volunteer Date

Return this form via email: sceipak@gmail.com or post it to: 22 — A Sunset Street, Phase Il Ext. DHA, Karachi.

For more information visit our website: www.sceipak.org or call: 0306-2044142 (office hours only)


mailto:sceipak@gmail.com
http://www.sceipak.org

