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Anexa 2

CERERE DE ÎNSCRIERE ÎN PROGRAMUL ,,VADA”
Nr. _______ din data _________

Subsemnatul(a) _______________________________________, student(ă) în anul ______, seria _____, grupa ____, solicit înscrierea ca voluntar în activitatea ____________________________

___________________________________________ ȋn cadrul Facultății_____________________,

Departamentului______________________________, Disciplina___________________________.

Date de contact:

e-mail:_____________________________________, telefon_________________________

C.I. serie_____, nr____________, CNP___________________________________________

Adresa din C.I. ______________________________________________________________

Motivația mea pentru a participa ca voluntar este:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Am mai participat la următoarele activităţi de voluntariat: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Abilităţile mele pentru serviciul solicitat sunt:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data ___________________________

Nume, Prenume _____________________________ 
Semnătură _______________________
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