
 
 

आबेदन फाराम  

१. व्यक्तिगि सूचना  

नाम 

नेपाली  
 
 

English   
जन्म ममति  

दिन मदिना वर्ष 
 

Type here 

नागगरकिा नम्बर  
 

Type here 

मिगं 

 

 
M    F     Other  

सम्पकक  नं: Type here 

 

 

इमेि: Type here 

व्िड गु्रपः  आपिकामिन सम्पकक  नः  
बुवाको नामः 
 

 आमाको नामः 

स्थायी ठेगाना 
 

न.पा / गा.पा:                                                वड नं:                  टोलः  

 
 

जिल्ला:                                                          प्रिेश:  

हािको ठेगाना (स्थायी ठेगाना 
भन्दा फरक भएमा) 
 

न.पा / गा.पा:                                                वड नं:                  टोलः 
 
 

जिल्ला:                                                          प्रिेश:  

शैक्षिक योग्यिाः  

 

 

मुख्य ववषयः  

२.व्यक्तिगि सीपः  

 

३.स्वयंसेवक हुन चाहनुको कारणः 
 

४. गोपनीयिा र सहमतिः 
स्वयमसेवकको रुपमा मेरो पररचय, मेरो जिम्मवेारी र मैले सम्पन्न गरेका कामिरुको सावषिननक िानकारी 
गराउनमा मेरो सिमती छ । 
 
 

ममनत ______________________________ ननवेिकको िस्ताक्षर: _______________________________________ 

 

  



 

1. IERSONAL INFORMATION   

Name  
Nepali  

 
 

English   
Date of Birth 
Day/month/year  

 
Type here 

Citizenship Number  
 
Type here 

Sex 

 
 
M    F     Other  

Contact No: Type here 
 
 

इमेि: Type here 

Blood Group:  Emergency Contact No:   

 
Fathers Name:  

 
 Mothers Name:  

Permanent Address:  
 

Municipality/RM:                                           Ward No:               Tole:  
 
 
District:                                                          Province:  

Present Address (if different 

from permanent address) 
 

Municipality/RM:                                           Ward No:               Tole:  
 
 
District:                                                          Province: 

Academic Qualification:  
 

 

Main course of Study:   

2. Personal Skill   

 

3. Motivations for volunteering 

 

4. Confidentiality and Consent  

As a volunteer, I consent to share publicly my information, identity, responsibilities, and the work I have completed. 

 

 
Date ______________________________ Applicant Signature _______________________________________ 

 


