Associazione

Nella Casa del Padre Mio - onlus
(Giovanni 14,2 "Nella Casa del Padre mio
ci sono molti posti ...”)

ORIENTATION QUESTIONNAIRE

If you think you are interested in the activities of "In My Father's House" in Italy or in Ghang,
please fill this form. The informations you will give us will be considered confidential and do not
constitute an obligation. According fo our activities we will point you out events and activities in
order to achieve a better reciprocal knowledge and possible cooperations.

Name and Surname

Date and place of birth

Address

City

Province

PO BOX

Telephone number

E-mail

Civil state

How did you knew about "Nella Casa del Padre Mio"?

[ Friends/acquaintance:

] Web site

] Stalls, stands:

D Press:

[] Other:




YOUR PROFESSIONAL EXPERIENCE

Which studies did you attend?

In which jobs have you been engaged?

YOUR EXPERTENCE AS A VOLUNTEER

Have you ever been a volunteer?

] Yes [] No

If yes, describe briefly your experieces?




Have you ever joined an association?

DYes [] No

If yes, which one?

Approximately, how many months are you willing to spend in Ghana in In My Father's House?

g Oo
L2 L1z
13 [
Le

You could be available:

[ Immediately Not after then

Not before then [Idon'+ mind the period




Which services you think are suitable for you?

Do you think you could sustain the organization once come back home?

] Yes [l No

If yes, in which activities?




Try to express the reasons of your choice to evaluate a volunteering period in Ghana:

T consent, as expressed by Italian law number 675/1996 articles 11 and 20, to the processing of my personal data to
Nella Casa del Padre Mio for its institutional aims and to transmit them also abroad.

T also consent that my data can be used with information technology systems suitable to join qualitatively them to oth-
er.

Eventually I authorize Nella Casa Del Padre Mio to manage my data according to Italian law number 675/1996, articles
22, 23 and 24 with the exception of their communication and diffusion.

I reserve the right to revoke this consent by written communication addressed to the directive board

Place Date

Signature

* Weather the document is sent electronically, the field must remain free: it will be signed at the
first meeting with any representative of the association.



	Campo#20di#20testo#201: 
	Campo#20di#20testo#202: 
	Campo#20di#20testo#203: 
	Campo#20di#20testo#204: 
	Campo#20di#20testo#205: 
	Campo#20di#20testo#206: 
	Campo#20di#20testo#207: 
	Campo#20di#20testo#208: 
	Campo#20di#20testo#209: 
	Casella#20di#20controllo#201: Off
	Casella#20di#20controllo#202: Off
	Casella#20di#20controllo#203: Off
	Casella#20di#20controllo#204: Off
	Casella#20di#20controllo#205: Off
	Campo#20di#20testo#2012: 
	Campo#20di#20testo#2013: 
	Campo#20di#20testo#2014: 
	Casella#20di#20controllo#206: Off
	Casella#20di#20controllo#207: Off
	Campo#20di#20testo#2015: 
	Campo#20di#20testo#20151: 
	Campo#20di#20testo#20152: 
	Casella#20di#20controllo#206_2: Off
	Casella#20di#20controllo#207_2: Off
	Campo#20di#20testo#2018: 
	Casella#20di#20controllo#2061: Off
	Casella#20di#20controllo#2071: Off
	Casella#20di#20controllo#2062: Off
	Casella#20di#20controllo#2072: Off
	Casella#20di#20controllo#2063: Off
	Casella#20di#20controllo#2073: Off
	Casella#20di#20controllo#2064: Off
	Campo#20data#201: 
	Campo#20data#202: 
	Casella#20di#20controllo#2065: Off
	Casella#20di#20controllo#2074: Off
	Campo#20di#20testo#2021: 
	Campo#20di#20testo#2018_2: 
	Casella#20di#20controllo#206_3: Off
	Casella#20di#20controllo#207_3: Off
	Campo#20di#20testo#2015_2: 
	Campo#20di#20testo#2019: 
	Campo#20di#20testo#2024: 
	Campo#20di#20testo#2025: 
	Campo#20di#20testo#2015_3: 


