
VOLUNTEER FORM 
DOWN’S SYNDROME ASSOCIATION OF NEPAL  

 

 

 

Full Name:         Date: 

Mailing Address:         

 

Date of Birth: 

Tel No:         Email: 

Occupation/Employer: 

 
Do you know anyone with Down’s Syndrome? Please explain if yes: 
 
 
I would like to volunteer at: (a) Therapy–Specify ……………………………….. 

     (b) Vocational Trainer 

     (c) Special Trainer for Satyam Day Care Center 

     (d) Psycho-Social Counsellor 

     (e) Nutritionist 

     (f) Allied Health Professional  

(g) Other ……………………………….. 

 

     
I am interested in serving on a special event committee: 
 
 
Please tell us about yourself and why you would like to volunteer for DSA Nepal. 
 
 
 
 
Signature          Date: 
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