COMMUNITY SERVICE
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Southern African Foundation for
the Conservation of Coastal Birds

Getting our birds back on their feet



VOLUNTEER APPLICATON FORM

	CONTACT INFORMATION

	Title:
	
	ID #:
	

	First name:
	
	Surname:
	

	Home Phone #:
	
	
	

	Cell #:
	
	
	

	E-mail Address:
	
	
	

	SCHOOL INFORMATION

	Name of your school:
	
	Date of Birth (d/m/y):
	

	Age (16 years & older):
	
	Gender:
	

	How many hours do you have to complete?
	

	Your reason for having to complete these community service hours?
	

	Do you have any physical restrictions or limitations? (We need to know so that we may accommodate you.)
	
	Do you have any allergies?
	

	
	
	Do you have a criminal record?
	

	
	
	Do you take daily medication?
	

	DATES AND SHIFTS YOU WOULD LIKE TO VOLUNTEER

	

	

	

	

	

	

	

	COPY OF ID OR BIRTH CERTIFICATE

	All applicants, please enclose a photocopy of your ID or Birth Certificate.


Applicant’s Signature: ___________________  Guardian’s Signature (if applicant is under 21): ________________

Signed (day/month/year) _____________________  Witness: __________________________________________

· I am 16 years or older.

· Incomplete applications will not be considered or communicated with. 

· I have read, accept and understand the information as explained in the accompanied information sheet.

P. O. Box 11116 ( Bloubergrandt ( Cape Town ( 7443    Tel (27 21) 557 6155     Fax (27 21) 557 8804   carole@sanccob.co.za

