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Write clearly in BLOCK LETTERS

Ref No:

(Do not fill. For office use only)

Surname
Name
Address
Town/Village : Post Code
Gender Male N Female N
Home Tel No : Mob no :
Work Tel No : ID Card no:
e-mail Date of birth:
Civil status Married[ ] Separated [ ] Widow/Widower [ ] Single [] Single parent[]
Status
Employed : Employed Yes [] No [] Student Yes [[] No []

If yes Full Time [] Part Time [] If yes Full Time [ Part Time [
Availability : Please mark with a tick the times you are available

Mon Tue Wed Thur Fri Sat Sun
Mornings
Afternoons
Evenings
Mark the help you can provide:
Administrative Secretarial Fund raising | L-istrina helper, | Other. Please
work, mail shots | work, manual or | helper Answering specify below:
etc.. filing phones etc..
Maintenance, Secretarial work, | Delivery L-istrina helper,
manual work computer Collecting

inputting sponsors and gifts

Signature Date

The Palace, Valletta
Tel: 21240568 / 21221221




