CERTIFICATE OF VOLUNTARY WORK

Name(s) and Surname (s)
Address
Tel/Fax


E-mail


Association/ Organisation where voluntary activities were carried out

Voluntary activities were carried out from / to

Total number of hours

Description of activities carried out




Results achieved  



Skills acquired




On behalf of the Association / Organisation where voluntary activities were carried out




The undersigned ..........................................................................................
declares that the above information is correct and true. 


Date                                                  Stamp				                     Authorized Signature
					           & Status



						
						












INFORMATION  ABOUT  THE ORGANISATION*














Title
Address
Tel/Fax


E-mail

Activities









Number of members - volunteers


Recipients
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