
 

VOLUNTEER APPLICATION 
CESDEV encourages the participation of volunteers who support our mission 

 

Name: ……………………………………………………………………………………………………………………………………….. 

Address: ……………………………………………………………………………………………………………………………………. 

City: ……………………………………………………… State: ……………………………………………………………………….. 

Phone: …………………………………………………. Email: ……………………………………………………………………….. 

Employer: ………………………………………………………….. Position: ……………………………………………………… 

Gender: ………………………………………… Age: …………………………………………………………………………………. 

Any special talents or skills you have that you feel would benefit our organisation? 

……………………………………………………………………………………………………………………………………………………. 

Interests: Please tell us in which areas you are interested in volunteering: Tick as it applies. 

o Program Administration 
o Events Management 
o Planning and Strategy 
o Fundraising 
o Logistics & Support  
o Multimedia 
o Training& Peer education 
o Research & Evaluation  

Please state days available: Mon Tues Wed Thurs   Fri   Sat 

Time available: From……………………….. to ……………………………….. 

Any physical limitations? ………………………………………………………………………………………………………………….. 

In case of emergency contact: …………………………………………………………………………………………………………… 

As a CESDEV Community Volunteer, I agree to abide by the policies and procedures. I understand that volunteering is not 

paid employment but a voluntary contribution to a social cause. I understand that the entire task I carry out is on voluntary 

basis, and I am not eligible to receive any monetary payment or reward. And that where necessary and approved, I will be 

reimbursed for any expenses incurred in the course of my service. As a CESDEV Volunteer I am required and expected to act 

in such a manner that does not expose myself or the organisation to health, safety, environment and information or 

pecuniary risk. 

Signature/ Date: ………………………………………………………………………………………………………………………………… 

Welcome  to CESDEV! 


