
Volunteers Application / Information Form

To,
The secretary,
Vidya Poshak,
Vidyagiri,
Dharwad - 580 004.

I wish to be the volunteer of Vidya Poshak. Please find the details of myself given below.

1. Name                           :

2. Contact Address          :

3. Phone No.: Mobile       :                      Residence:                       Office :

4. Email ID                      :

5. Date of Birth and Age  :

6. Qualification               :

7. Occupation                 :

8. Native Place                :

9. Place were served        :

10. Area of Interest         :

11. Skill Sets                  :

12. Achievements            :

Passport Size
Photograph

P.T.O.
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13. Date of Induction                                :

14. Training Programs attended                :

15. Programs / events involved elsewhere :

16. Important contacts                             : 1.

: 2.

: 3.

17. Referred By               :

I will abide by all the rules and regulations of the society. I will also follow the guidelines issued

by the society from time to time. I know that I have to serve the student community through

Vidya Poshak without any benefit whyat so ever for me.

Signature of the Volunteer                                                                  Authorised Signatory

Vidya Poshak
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