RAMAKRISHNA MISSION	Phone: 9863411269 Email: Shillong@rkmm.org



          
Email : shillong@rkmm.org

LAITUMKHRAH, P.O. BOX – 9					      
SHILLONG, MEGHALAYA - 793 003 

Volunteer Application Form
Personal Information:
1. Full Name: ___________________________________________________
2. Address: _____________________________________________________
3. City: ______________________ State/Province: ________________
4. Postal Code: ____________ Country: __________________________
5. Email Address: _______________________________________________
6. Phone Number: _______________________________________________
7. Date of Birth: _______________________________________________

Emergency Contact Information:
1. Full Name: ___________________________________________________
2. Relationship to You: _________________________________________
3. Phone Number: _______________________________________________

Availability:
1. Preferred Volunteer Days: _____________________________________
2. Preferred Volunteer Timings: ____________________________________
3. Start Date: _________________________________________________

Areas of Interest:
Please indicate which areas you are interested in volunteering:
	1. [ ] Event Planning
2. [ ] Fundraising
3. [ ] Administrative Support
4. [ ] Temple work
	5. [ ] Mentoring/Tutoring
6. [ ] Community Outreach
7. [ ] Other: _________________________________________________






Skills and Experience:
Please describe any relevant skills, qualifications, or previous volunteer experience:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

References(Optional):
Please provide the names and contact information of two references:

1. Name: _______________________________________________________
   Relationship: ________________________________________________
   Phone Number: _______________________________________________
   Email Address: _______________________________________________

2. Name: _______________________________________________________
   Relationship: ________________________________________________
   Phone Number: _______________________________________________
   Email Address: _______________________________________________

Consent and Agreement:
By signing this application, I acknowledge that the information provided is accurate to the best of my knowledge. I consent to undergo any necessary background checks and screenings required by Ramakrishna Mission, Shillong. I understand that submitting this application does not guarantee a volunteer position.
Signature: ______________________________________ Date: __________

Please email this completed application to  shillong@rkmm.org and shillong.vcc@rkmm.org  or the hardcopy of the form to the Ashram office located at the Laitumkhrah campus.
