
FORWARD AFRICA (FOFA) 
PLOT 65 OKIGWE ROAD, OWERRI 
VOLUNTEER APPLICATION FORM 

Please attach your passport photograph when sending the completed form. 

PERSONAL DATA 

1. Full Name;____________________________________________________ 
Surname                        Other Names 

2. Community/Village______________________________________________ 

3. Home Address__________________________________________________ 

4. Date of Birth_______5.L.G.A/State of Origin___________6.Nationality_______ 

7. Occupation_______________________8.Phone Number______________ 

9. Name and Address of Parents/Guardian________________________________ 

EDUCATIONAL QUALIFICATIONS 
Tick what applies to you 

OND____________Discipline and School_________________________________ 

HND____________ Discipline and School________________________________ 

NCE____________ Discipline and School_________________________________ 

BSC____________ Discipline and School_________________________________ 

BA_____________ Discipline and School_________________________________ 

Undergraduate_____________Year_____________ 
Post graduate______________Year____________ 

VOLUNTEERING 
(1)What are your interests in life? 

(2)Which areas do you think you can volunteer? 
(a)Agriculture  (b) Health  (c) Youth Development (d) Fundraising 

(3)How are you going to volunteer in your area of interest? 

(4)What would you want the organization to do for you? 

(5)How did you get to hear about the organization? 

ATTESTATION 
1. Attestation of applicant 
I____________________________hereby declare that the statements made in this 
application are true to the best of my knowledge and promise to be of good 
behaviour as a Forward Africa Volunteer. 

Signature and Date:______________ 

2. Attestation of next of kin 
I________________________________________certify that the information given 
herein is accurate and that _________________is a role model in the community. 

Signature and Date:_______________ 

FOR OFFICE USE ONLY 
ID: ___________________________________ 
Received by_______________________________Receiver’s Signature___________ 
Duration___________Start Date_____________Completion Date_______________ 
Remarks:


