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VOLUNTEER FORM


	Section to be completed by Nominator
	

	Name of Nominator
	

	Telephone No:
	

	Email Address:
	

	How long have you known this individual and in what capacity?
	

	Why do you think this person should be a volunteer?
	

	Section to be completed by Volunteer
	

	Name of Volunteer:
	

	Telephone of Volunteer:
	

	Address:


	

	Email Address:
	

	What does the word “Leadership” mean to you?
	

	What do you expect to gain from volunteering your time at LEAP Africa?
	

	How many times a week will you be willing to volunteer?
	

	What are your key interests?

Please tick or write


	Writing                         Data Management

Facilitating                   Research                                     
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	Educational Background


	Degree certification obtained                   Year

	Volunteer Work and Community Service


	Name of Organization         Description of service or work

	What are your key strength?
	1.

2.

3.


	Language(s) you speak


	English only              English and 



	
	

	
	

	
	

	
	

	
	

	
	


Note: Please send completed form to info@leapafrica.org.
LEAP Africa GTE/LTD

13 Omorinre Johnson Street, Off admiralty Way, Lekki Phase 1, Lagos Nigeria

Tel:01-2706541/2
Email: info@leapafrica.org, www.leapafrica.org

