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Students with Disabilities Support Services Unit

Volunteer Application Form 
Personal information:
· Name:…………………………..…………………………….……

· Date of Birth: ……/……/……… Gender:   FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female      

· Address:……………………..…………………………………………………

· College/major:……………………………………………………………………

· DU No. ……………………………………………………………...............……

· Cell phone: ………………………  
· Emergency Contact Info.   Name: ………………………………… Relationship ….....
· DU E-mail address:………………………………………………………..……

· Languages and skills: 
 FORMCHECKBOX 
 Sign language           FORMCHECKBOX 
 Mathematics           FORMCHECKBOX 
 Arabic           FORMCHECKBOX 
 English language           
 FORMCHECKBOX 
 Other

· Previous experiences in the field of volunteering (if any):

………………………………………………………………………………………………Why do You want to volunteer? 
………………………………………………………………………………………………
Groups you want to assist (More than one category can be selected)
 FORMCHECKBOX 
 Students with visual impairments (males / females)
 FORMCHECKBOX 
 Students with Physical Disabilities (males / females)
 FORMCHECKBOX 
 Students with Hearing Impairments (males / females)
Tick ​​the times you are available: 
	Saturday
	Friday
	Thursday
	Wednesday
	Tuesday
	Monday
	Sunday
	

	
	
	
	
	
	
	
	8:00-9:00

	
	
	
	
	
	
	
	9:00-10:00

	
	
	
	
	
	
	
	10:00-11:00

	
	
	
	
	
	
	
	11:00-12:00

	
	
	
	
	
	
	
	12:00-1:00

	
	
	
	
	
	
	
	1:00-2:00

	
	
	
	
	
	
	
	2:00-3:00

	
	
	
	
	
	
	
	3:00-4:00

	
	
	
	
	
	
	
	4:00-5:00

	
	
	
	
	
	
	
	5:00-6:00

	
	
	
	
	
	
	
	6:00-7:00

	
	
	
	
	
	
	
	7:00-8:00

	
	
	
	
	
	
	
	8:00-9:00


Total of volunteering hours .......  hours
· I certify that all the above information is true and complete.

· I certify to abide by the polices and regulations of Dhofar University.

· I certify to maintain the confidentiality and privacy of everyone I volunteer with.

· I certify to inform the students with disabilities support services unit at least two weeks (15 days) prior to my withdrawal from my volunteer duties.
Signature: ……………………………………………              Date: ------/-------/-------------
