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 Deep Griha Society

               Family Welfare Centre, 13 Tadiwala Road, Pune 411 001, Maharashtra, INDIA

 www.deepgriha.org      deepgriha@gmail.com      +91 20 26124382 




LOCAL VOLUNTEER APPLICATION FORM

We at Deep Griha are happy about your interest in engaging with us as a volunteer. The first step is to COMPLETE this application form and return it to our e-mail address:  dgsvolunteercoordinator@gmail.com  After review of this application, we will communicate back with you the feasibility of your involvement. Thank you.

PERSONAL

Name:  ______________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

Date of Birth:  _________________________________________________________

Telephone Number(s): ___________________________________________________

E-mail address: _________________________________________________________

Have you volunteered with Deep Griha Society before:  _________ Yes;  ________ No

DATES

Date available to commence volunteering:  ____________________________________

Convenient days and time of the week for you: _________________________________

PROGRAMME PREFERENCE 

Please state the project you would be interested in volunteering on (we will try to place you on a project of your choice but it is subject to availability): 


RECOMMENDATIONS 

Please submit at least two letters of recommendation from individuals who know you well (3 or more years preferred). At least one should be from a boss, teacher/professor or mentor. 

Recommendation letters expected from:

1. Name: _____________________________________________________________

Address:  _____________________________________________________________

_____________________________________________________________________

Telephone Number: _____________________________________________________

E-mail Address: ________________________________________________________

2. Name: _____________________________________________________________

Address:  _____________________________________________________________

_____________________________________________________________________

Telephone Number: _____________________________________________________

E-mail Address: ________________________________________________________

STATEMENT OF INTENT:

Please write a statement (one paragraph minimum) that includes how you were introduced to Deep Griha Society; which section of our work (Children’s Program, Women’s Program, Administration, Rural City of Child, HIV Program) and why you would like to volunteer with Deep Griha. 
*Please attach your CV / Resume to this completed application form.

EMERGENCY CONTACT

Name: ______________________________________Relationship:____________________

Address:  _____________________________________________________________

Telephone Number: _____________________________________________________

E-mail Address: _______________________________________________________
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