
 

STUDENTS’ VOLUNTEERING PROGRAM @C.D.A COLLEGE 

REGISTRATION FORM 

Full Name:   
 

Reg. No.:   
 

Program of Studies:   
Semester/Year of study:  
Telephone Number:   
E-mail Address:   

 

 
 

Type of volunteering work( you can select more than one): 
 

 Offering services for charity (e.g Beauty/Hair treatments)  

 Road fundraisers/ Fundraising   

 Offer of individual services of the Pancyprian Volunteering Coordinating Council e.g. 

transport of medicines to patients   
 

 Services required from other organizations, eg. Marathons, athletic events  

 Office work    

 

.......................................................................     ....................................................................... 

              Date          Signature 
 
 
 
 
 
 
 
 

 Please note that by participating in the volunteering program you will be given a 
certificate of participation, which will definitely enhance your CV! 

 

Student Welfare Center 

 


