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APPLICATION FOR VOLUNTARY WORK WITHIN MOTHERS UNITE 
 
Name_________________________  Surname___________________________ 
 
Date of Birth____________________  Email______________________________ 
 
If Scholar: Grade________________  School_____________________________ 
 
If Student: Year of study___________  Area of study________________________ 
 
If not student: Profession or Area of Work _______________________________________ 
 
What languages are you fluent in______________________________________________ 
 
Period of voluntary work: 1 Month_____     3 Months_____  6 Months_____   1 Year_____ 
 
Start date_______________________  End date___________________________
  
Address in Cape Town ____________  Cell No____________________________ 
 
_______________________________  Skype _____________________________ 
 
 
Please indicate preference by ticking the project work of interest to you: 
 
PROJECT DESCRIPTION 1st 2nd 3rd 
 
1. Educational Programs  

   

 
2. Food Garden 

   

 
3. Reading Room  

   

 
4. Feeding Scheme 

   

 
5. Arts and Crafts 

   

 
6. Early Childhood Development Centre (ECD)  

   

 
 
 
______________             _______________             ___________________________ 
  Place             Date                  Signature  

(PARENT/GUARDIAN if younger than 16yrs)   
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PLEASE WRITE A 1 PAGE MOTIVATION BRIEFLY ANSWERING THE FOLLOWING:  
WHY WOULD YOU LIKE TO VOLUNTEER IN MOTHERS UNITE 
 
WHAT ARE YOUR HOPES AND EXPECTATIONS? 
 
HAVE YOU VOLUNTEERED FOR ANY OTHER ORGANISATION BEFORE? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


