Zgłoszenie zapotrzebowania na wolontariuszy

DATA ............................. 

NAZWA INSTYTUCJI/PLACÓWKI................................................................ 

.............................................................................................................................
ADRES: ..............................................................................................................
TELEFON: ......................................................................................................... 

OSOBA DO KONTAKTU/KOORDYNATOR ZE STRONY PLACÓWKI:

.............................................................................................................................
DO JAKICH FUNKCJI POTRZEBNI SĄ WOLONTARIUSZE?: ................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................ 
OPIS PRACY: ................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................
POTRZEBNA LICZBA WOLONTARIUSZY:
........................................................................ 

CZAS PRACY WOLONTARIUSZY 

	
	poniedziałek
	   wtorek
	   środa 
	  czwartek
	  piątek
	    sobota
	  niedziela

	godziny od-do
lub ilość 
	
	
	
	
	
	
	


SPECJALNE WYMAGANIA ( wiek, wykształcenie, specjalne umiejętności): ................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................ 

CZY WYMAGANE SĄ REFERENCJE? 
.................................................................
KSIĄŻECZKA ZDROWIA? 
.................................................................
OSOBA WYPEŁNIAJĄCA FORMULARZ: 
.................................................................
UWAGI: ................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................................................................................
