AFRICAN CHRISTIAN YOUTHS DEVELOPMENT FORUM

PARTNERSHIP FORM

Name (Surname first) of Representative________________________________________

Permanent Address________________________________________________________

Contact Address___________________________________________________________

Email__________________________ Phone No________________   Fax No__________

Date of Birth________________________________
Sex__________________________

State of Origin/L.G.A_____________________________ ___Nationality_______________

Name of Organisation_______________________________________________________

Postal Address____________________________________________________________

Contact Address___________________________________________________________

Website____________________________E-mail_________________________________

Phone No______________________________Fax_______________________________

Vision of the Organisation____________________________________________________

________________________________________________________________________

Objectives / Aim___________________________________________________________

Areas of activities:

1.
___________________________________________________________________

2.
___________________________________________________________________

3.
___________________________________________________________________

4.
___________________________________________________________________

Indicate (if any) other organisation(s) you are partnering with and website if available

1.
___________________________________________________________________

2.
___________________________________________________________________

3.
___________________________________________________________________

Indicate the mode of partnership(s) requesting for

1.
Personnel

2.
Human Resource

3.
Financial

4.
Materials

5.
Equipment

6. Joint Activities / Programmes

Comments?______________________________________________________________________________________________________________________________________________________________________________________________________________

________________






____________________

Date









Signature
            AFRICAN CHRISTIAN YOUTHS DEVELOPMENT FORUM     


                                  VOLUNTEER APPLICATION FORM







               Affix passport 











Photograph
    
Name (Surname first) ________________________________________

Permanent Address________________________________________________________

Contact Address___________________________________________________________

Telephone No (Home)_______________ Office________________   Fax No__________

Email Address___________________________________________________________

Age______________      Date of Birth_______________

Sex_____________

State of Origin/L.G.A_______________________ Nationality(if not Nigerian) ___________

Marital Status _______________ Name of Organisation___________________________

Religion / Denomination_____________________________________________________

Educational Qualification(s) – Tick appropriately with x and 


Secondary school

Bachelor’s Degree

Post Graduate

Master’s

Other’s (specify)___________________________________________________________

Previous or current volunteer participation?  (If yes give detail)

1.
___________________________________________________________________

2.
___________________________________________________________________

3.
___________________________________________________________________

State organisation volunteered for_____________________________________________

Do you currently volunteer for any other NGO? (If yes give name) ________________________________________________________________________

Kindly list 3 of your talents/potentials/abilities if you know them____________________________________________________________________

Give two reasons why you wish to volunteer_____________________________________

________________________________________________________________________

________________






____________________

Date









Signature
