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Esperienza di Volontariato in Missione
Modulo di Registrazione
Nome:  _____________________________________________________________      Sesso:   M  ___    F ___

Cognome

                             Nome




Indirizzo completo:      ____________________________________________________________________________________________

Telefono:

________________________________

Cell.:    


________________________________

Telefono al lavoro: 
________________________________

Email:


________________________________

Data di Nascita:
_______________
Luogo di Nascita: __________________  Nazionalità: ____________________

Num. di Passaporto: 
____________________  Rilasciato da:  ________________________________Data: _______________

Titolo di studio: 
________________________________________________
Anno: ________________________________
Professione:

____________________________________________________________________________________________
Come sei venuta/o  a conoscenza della proposta del Volontariato Canossiano?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sei già stata/o  altre volte in missione come volontaria/o?  Spiega.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quali motivazioni ti spingono a vivere del tempo in missione?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Cosa ti aspetti da questa esperienza?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Descrivi il tuo stato di salute psico-fisico.  Hai delle allergie?  Prendi dei farmaci? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hai già fatto vita di gruppo? 
SI   ___   NO  ___

Di che tipo?


___________________________________________________________________________________

Dove  (Italia / estero?) 
___________________________________________________________________________________

Per quanto tempo? 

___________________________________________________________________________________

Quale tipo di lavoro / servizio desideri svolgere?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quali sono le tue competenze, i tuoi hobby o talenti?  (per es. suoni uno strumento musicale o pratichi uno sport?)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In quale parte del mondo preferiresti svolgere il tuo servizio?  Perché? Per quanto tempo? A partire da quando? (Si Prega Di Non Lasciare Vuota Questa Parte) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quali lingue straniere conosci?  A che livello?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Firma:______________________________


Data:__________________
Presto consenso all’utilizzo dei dati ai sensi della legge 675/96
Grazie per la tua richiesta di fare Volontariato d'Immersione a Tempi Brevi!  Puoi indirizzare questo modulo all’Ufficio VOICA (voica@voica.org).  Ci sentiamo presto!
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“...Il bene dei poveri è l’unico nostro scopo…” S. Maddalena di Canossa
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