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Volunteer Application 
 

Please print clearly 
 

 

Full Name:              

 

Address:              

 

City:        Province:        

 

Telephone: Home     Work      Mobile     

 

Email Address:             

 

May we contact you at work?   Yes  No 

 

 

Please list any languages that you are fluent in, English, Urdu, Other: 

____________________________________________________________________________

____________________________________________________________________________ 

 
 

 
 

 
 
 
 
 

For Internal Use 
 
Volunteer Number: 
 
 
Date Registered: 
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Volunteer History 
Do you have volunteer experience?      Yes    No 
If yes, please list, beginning with present or most recent experience. 
 
Organization Name:             
 
 Address:             
 
 Position & Responsibilities:           
 
 Supervisor’s Name and Title:          
 
 Dates of Service:            
 
 
 
 
Personal References 
 
Please provide one non-family references: 
 
Name:               
 
Address:              
 
Telephone Number:             
 
 
If you would like to include additional information about yourself, please do so on the back of 
this form. 
 
 
 
 
I HAVE COMPLETED AND REVIEWED THIS ENTIRE FORM AND ATTEST THAT THE INFORMATION 
PROVIDED IS TRUE.  
 
 
Applicant Signature:         Date:       
 
 
 
 

Please fill the form and send it to 
 

Make-A-Wish Foundation Pakistan 
208-A Clifton Centre, Block 5, Clifton, Karachi 

Telephone: +92(021) 5863016-5874195  
Fax: +92(021) 5863933 

Web: www.makeawish.org.pk 
 

 
Please submit a copy of your CNIC with this application. 


