Bali Memorial Trust (BMT) — Volunteer Registration Form

Personal Information

Full Name:

Father’s / Guardian's Name:

CNIC / B-Form Number:

Date of Birth:

Gender:

Contact Number:

WhatsApp Number (if different):

Email Address:

Current Address:

City

How did you get to know about BMT?

Educational Background

Highest Qualification:

Field of Study / Major:

Name of Institution:

Are you currently studying? If yes, provide

Any additional certifications, diplomas, or
courses:

Skills & Expertise

Please describe your skills in detail (technical,
creative, interpersonal, or any other relevant

Volunteer Interest Areas

Please select the area(s) you are interested in:
Old Age Home

Orphanage

Schools

Clinics and Dispensaries

Accounts Office

Head Office (Administrative Support)

Fundraising
Social Media
Availability
Days you are available:
Time you are available:
Duration you can commit (e.g., weeks/months):
Experience (if any)

Please describe any previous volunteer or work
experience:

Motivation & Intent

Why do you want to volunteer with Bali
Memorial Trust?

Emergency Contact

Name:

Relationship:

Contact Number:

Declaration

I confirm that the information provided is accurate and I agree to follow the policies and code of conduct of Bali Memonal
Trust.

Signature:

Date:




