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Organization of Aware Saviours in Society

A Regd. Environmental NGO of Aware Action since 1997


ASSOCIATE PROGRAMMER FORM

FULL NAME : 
MR / MRS / MISS


:  ________________________________________________

RESIDENTIAL ADDRESS

:  ________________________________________________
OFFICE ADDRESS :


:   ______​​​​​​__________________________________________ 

   _________________________________________________






   _________________________________________________

TELEPHONE NO. 


:   OFFICE _________________  RES. __________________

AGE GROUP (In years)


:( UNDER 15  (  15-30  ( 30-45  ( 45-60  ( ABOVE 60

MARITAL STATUS


: ( MARRIED  ( UNMARRIED  ( WIDOW  ( WIDOWER

I.   EDUCATION (Faculty)

:  ( ARTS   (  SCIENCE  (  COMMERCE  ( LAW






   ( COMPUTER SCIENCE ( MEDICINE  ( ENGINEERING






   ( ANY OTHER (Please specify)______________________

II.  DEGREES OBTAINED 

:  (  UNDER-GRADUATE
(  GRADUATE





   (  POST – GRADUATE    (  DIPLOMA

III. ANY OTHER SPECIAL

      UALIFICATIONS


:   ________________________________________________

PRESENT OCOCUPATION

:   (  SELF EMPLOYED   (  ENPLOYED   (  UNEMPLOYED






    (  RETIRED   (  STUDENT   (   HOUSEWIFE
I.
IF SELF EMPLOYED :

	NAME OF THE ORGANISATION
	DESIGNATION
	ACTIVITY OF THE ORGANISATION

	
	
	


II. 
IF EMPLOYED :

	NAME OF THE ORGANISATION
	DESIGNATION
	ACTIVITY OF THE ORGANISATION

	
	
	


                                                                                                                                 …………….2

:  2  :

LANGUAGES KNOWN :  (Please underline your mother tongue)

	S.N
	LANGUAGE
	READ
	WRITE
	SPEAK

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


WHAT TYPE OF TASKS YOU HAVE ENJOYED DOING?

___________________________________________________________________________________
___________________________________________________________________________________

YOUR STRENGTHS AND WEAKNESSES :

STRENGTHS :  _____________________________________________________________________

 __________________________________________________________________________________

WEAKNESSES : ____________________________________________________________________
___________________________________________________________________________________

YOUR HOBBIES & SPECIAL SKILLS :

HOBBIES :  ________________________________________________________________________
___________________________________________________________________________________

SPECIAL SKILLS : __________________________________________________________________
___________________________________________________________________________________

PLEASE GIVE BELOW TWO REFERENCES : (One reference preferably should be of your employer / friend / neighbour)

NAME              :  ____________________________________________________________________
ADDRESS        :  ____________________________________________________________________
                             ___ ______________________________________TEL : ______________________
NAME              :  ____________________________________________________________________

ADDRESS        :  ____________________________________________________________________

                             ___ ______________________________________TEL : ______________________

DATE  :
                                              _______________________________________







SIGNATURE OF THE VOLUNTEER
Head Office:  A-Block, 1st floor, Navyug Mansion, N.B.Marg, Grant Road (west), Mumbai –400007

Telephone: 022-23883491, 022-23896233, Fax: 022-23867380

Branch Office: Room No.20/22, Petit Municipal High School, opp. Bhabha Hospital, Off Hill Road, Bandra (W), Mumbai -400050

Telephone: 022-26424844, 9323959466

Website: www.oasisngo.org  Email: info@oasisngo.org
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