Africa Christian Youths Development Foundation
In Partnership with 
Rehab plus –UK

2006 R-Innovation Community Support Scheme
Volunteer Registration Form
1. Surname: ----------------------------  Other  Name(s): --------------------------------------

2. Home Address: ---------------------------------------------------------------------------------

3. Home Tel:  ------------------------------- Mobile Number:  --------------------------------

E- Mail Address: ------------------------------------------------------------------------------------

4. Birthday: ------------------------------------------------------------------------------------------

5. Organization: ------------------------------------------------------------------------------------

6. Office Address: ----------------------------------------------------------------------------------

7. Office Tel: --------------------------- Email Address: ----------------------------------------

8. Previous Volunteer Involvements: ---------------------------------------------------------

9. College/University Attended: --------------------------------------------------------------

10. Area of core interest: --------------------------------------------------------------------------

11. Any previous volunteer experience? ------------------------------------------------------

12. How much time can you give to volunteering weekly? ------------------------------

14. Languages Spoken:   ---------------------------------------------------------------------------

Date -------------------------------


Signature ---------------------------



Note: All completed Volunteer Registration Forms should be returned to the Executive Director, Africa Christian Youths Development Foundation, Jos-Nigeria, not later than May 31, 2006 by 5:00pm.
Website: www.acydfoundation.org  Email: secretariat@acydfoundation.org 

Postal Address: P.0.B0X 6545, Jos-Nigeria 
Phone: +234-08052637310
