R@MP

VOLUNTEER APPLICATION
RANGE OF MOTION PROJECT
PERSONAL INFORMATION:
Name
Address
Telephone E-mail
Passport YES [ NO ™

PROFESSIONAL INFORMATION (attach CV):

Job Title

Year Experience

Employer

Address

Work Phone Work Fax

VOLUNTEER INFORMATION:

Area of Interest: MEDICAL MISSION ™

FUNDRAISING ™

GRANT WRITING [© AWARENESS CAMPAIGN I
RESEARCH I OTHER [C

Prior Volunteer Experience

Special Skills

Anticipated Role with ROMP

Languages

EMERGENCY CONTACT:

Name Relationship

Address Telephone

SIGNATURE DATE

Range of Motion Project, NFP 180 N. LaSalle St. Ste. 3200, Chicago, IL 60601 312-420-3748

www.ROMPGlobal.org



