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        VISAKHA SAFETY CLUB  

                                         Initiative of      

Visakha Safety Council Training & Development Trust 
                         VOLUNTEER FORM 

     
1. Full Name  

2. Father’s/ Husband’s Name  

3. Date of Birth  

4. Blood Group  

5. a) Description/ Occupation  
 Address 

                                Office                               Residence 
D.No: D.No: 
Street : Street : 
Area: Area: 
City & Pin: City & Pin: 
Police Station:      Police Station:      
Post office: Post office: 
 

Aadhaar No : 
 

       Contact Mobile no. 
 

       E-mail Id  

6. Qualifications  Below 10th  Graduate 
 Under Graduate Post Graduate 

7. Gender     
                   Male / Female/Transgender 

8. Were you convicted any time 
of any offence 

   
 Yes/No 

9.  a) Driving license No: 
b) Type: 
c) Validity and date of first issue: 
d) Place of issue: 

 

FOR OFFFICE USE 
Community Volunteer        
ref #_________   Date: _________ 

 
   Photo 
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10. Types of vehicles owned with 
Registration Number 

a) Vehicle type:               b) Reg. No:                                     
 
 

 

11. What are the roads and area normally 
you cover in your daily travel 

 

12. Previous experience in traffic 
control/Disaster Management 

 

13. Give your concept of being a 
Community Volunteer 

 

14. Are you aware of basic traffic rules, Fire 
Fighting, First Aid & hazardous chemicals 
handling 

 
              Yes/No 

15. What kind of voluntary work interests you?  
 
  Social Media       On-Field Activity    Fund-Raising 
 
  Multimedia/Designing    Volunteer Management     Other 
 
16. When are you available for voluntary work?            Totally Flexible  

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

 
If you are involved with us as a volunteer and an emergency arises, whom should we contact?    
 
Name: ___________________                   Relationship: ___________________   

 
Address: Dr.no. _____________________                            Street: _________________________ Pin code:_______________ 
 
Police station: _______________________                            Post Office: ____________________ 
 
Telephone: (Home) ___________________            (Mobile) ___________________ 
 
I am willing to under go training for Community Volunteer work & shall provide for my own uniform & 
accessories. 

Place : 
Date:             Signature 
Copies of the Certificates attached 
1.  
2. 
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  Return To 
                                                                 Visakha Safety Council Training & Development Trust 
                                                                #43-9-225, Flat No. 201,  
                                                                Sri Priya Complex, Railway Colony, 
                                                                Visakhapatnam - 530016 
  E-mail: visakhasafetycouncil@gmail.com  
                                                                 Telephone No;08914819340,7382926699 
                                                                 Mobile No. 9849166099 
 

mailto:visakhasafetycouncil@gmail.com

