
Volunteer Form 

E-mail:infoindai@bssro.org   website : www.bssro.org 

  

Application Form For   R&D // Education Volunteers’- ID: ________________Designation:_____________ _____Zone: _________________ 

Personal Information: 

 

Name`s___________________________________________________________________________________ 

Father /Husband  Name:_____________________________________________________________________________ 

Gender:   __________ Marital Status ____________DO B: ________/______/_________ BG______________ 

HomeAddress________________________________________________________________________________________     

___________________________________________________________________       Zip:_______________ 

E-Mail Address _____________________________________________________________________________ 

Cell No.:____________________________________                                      Alternate no:.__________________________________ 

Best time to call: ___________________________                                         Nationality :_________________________________ 

Passport No: / ID/ PAN NO.:____________________                              Proffesion:____________________________________ 

Education Qualification: 

     10th ,12th , School/Year        Graduation /Year       Post Graduation /Year           Others /Year    

    

Volunteer Service Information: 

For How Many hours are you available for Internship/volunteer assignments in a week. 

 2 Hr                          4 Hr                                      6 Hr 8   Hr                         10 Hr                                  12 Hr 

Briefly describe why you want to volunteer in BSSRO:------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Tell us in which areas you are interested in Internship/volunteering:-  

Person To Notify In Case Of Emergency: 

Name __________________________________ Contact No __________________________ 

Agreement and Signature:-By submitting this application, I confirm that the facts set forth in it are true and complete. I understand that if I am 

accepted as a volunteer, any false statements, commissions, or other misrepresentations made by me on this application may result in my 

immediate dismissal. Our Organization appreciates your interest in working with us, we are looking forward to your service for the betterment of 

our Community and its posterity. However, the organization will not be held responsible for anything that happens to you while offering your 

Volunteer services to it: 

Name of  Volunteer --------------------------------------------                                                                        Signature: ------------------------------------- 

Signature of the registration officer-------------------------------                                                               Date: - ----------------------------------------- 

It is the policy of this organization to provide equal opportunities without regard to race, colour, religion, national origin, gender, sexual 

preference, age, or disability etc.Thank you for completing this application form and for your interest in BSSRO for Volunteering with us. 

 

   Student  Housewife    Employed  Business owner  Retired  Government    Other  

       

 Administrative  Events  Field Work  Business owner  News Production  Government Deliverables V- Coordination 

        

Recent 

Photograph 
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