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Volunteer                    
(Non-Professional Registration Form)

Children Cancer Hospital
a project of Children Cancer Foundation

Name: _____________ _________________________________________________

Father's Name: _______________________________________________________

Date of Birth:_______________________________ CNIC No. ___________________________

Phone No (Res): ______________________Mobile: _______________

E-Mail: _______________________________________________________________________

Residential Address: ____________________________________________________________

Person to be contacted: (in case of emergency) ______________________________________

Relationship: _______________________________Telephone No. _______________________

Qualifications:

Institution Degree Major Subject (s) Grade Year

1

2

3

4

Professional / Internship Experience.(if any)

Organization Job Title
Dates                                 From-

To

1

2

3

4

Skills: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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Availibility

Dates: From________________to_________________

Any other specific days or time that you are available? 
If so, please Tick in appropriate Box

Monday     Tuesday     Wednesday    Thursday     Friday Saturday
9am-1pm

1-5pm

Is there any specific department / area
you are interested in? Please specify

Referee:

  Name Address Telephone No. Relationship

1-

2-

I understand that volunteering for CCH does not automatically entitle me for a permanent job.

___________________ _________________
Signature Date

Instructions:

1- Attach one copy of CNIC.
2- Students who are under 18 years required to attach copy of CNIC of their parents.
3- Attach one passport size photograph.
4- Internship / Volunteership request letter from institution .(if applicable)
5- Applications should be submitted at least two weeks prior to the proposed starting date.
6- Please duly filed and send application to the address given below;

Children Cancer Hospital
ST-1/C, Block-10, Federal 'B' Area, Aisha Maznil, Karachi.
Telephone No(s). 021-36369160- 36369170
Email: info@ccfpakistan.com.pk

For concerned department use only:

Department Name: _______________________ Sinature: ___________________

Date of joining:________________ Availibility till:_________________

For HRD use only:

___________________ _________________
Signature Date

Application accepted: Yes    No

Comments: (if any) _________________________________________________________
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