ELEVATE HER

— Uganda ——

Volunteer Application Form

“Empowering Women, Transforming Communities”

Volunteer Information:

.

Address D I R I I T R R I I R T R LI I I R R S A R A A S A A

Gender:
Y

Nationality: ..o e

Volunteer Interests:
N e 11 Y 054 1) 4
Education/Tralning: ........c.oviniiiiiii e e e

Availability (days/hours): ......c.oeeiiiiii

Volunteer Preferences:
Program Area: (Check Circle)

Skilling and Entrepreneurship

Education

GBYV Support

Fundraising

Administrative Support

Other (please SPeCify): ..ovvriii

© O O O O O



Location:

o Kampala
o Regional Offices
o Remote

Duration:

o Short-term (less than 3 months)
o Medium-term (3-6 months)
o Long-term (more than 6 months)

Why do you want to volunteer with Elevate Her Uganda?



Signature:

hereby apply to volunteer with Elevate Her Uganda. I understand that volunteering
with Elevate Her Uganda requires a commitment to the organization's mission,
values, and policies.

S ENATUTE: ...ttt ettt et e et e e

.
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Submission Instructions:
Please submit this application form to:
Email: mailto:info@elevateheruganda.org
Phone: +256 782147153
+256 703909092
Address: P.O. Box 148809, Kampala, Uganda.

Thank you for considering volunteering with Elevate Her Uganda!



