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Community Volunteering Program Registration Form &L Lol g o

Al Jalila Foundation

First Name* *Jgil pawdl
Last Name* *alileJl puwl
Gender* (Male / Female) *( il / 145) il
Nationality* * G|
City of Residence* *aiganll
Date of Birth* *aulodl Ay

Contact Details Jolgidl abily

Primary Contact Number* *wlwil wilgll pa)

Emergency Contact Number unlgh)l alla o Jolgdl pd)
Email Address* * SR U gl

Education & Employment

Highest Educational * sl adgnll
Qualification* .

Are you currently employed? * (poi /1) *Wh Joeoi Ja
(Yes / No) )
If yes, please providethe poi gkl b o
name of your employer. Joell doa 55 a
Skills & Experience Glpalig aljlgoll
Please list your skills and the areas alpallg aljlgall )53 a
where you can contribute: oy plowd! cliboy U
R N
2 2
T 3
4 4
Volunteer Preferences dranll eghil aolp
You may select more than one option. A (o BA1 ausad Aoy
Ta'alouf A
Learn more about Ta'alouf U anlp e joj
Wellness on Wheels alainll alsuell
Learn more about Wellness on Wheels alaiindl ailsboll | e agfoj
Majlis Al Amal Joldl gulan
Learn more about Majlis Al Amal Jodl pwlan e (ajoj
Volunteering at activities and Glleag dhuiil 8 gghill
events across Dubai Health Hospitals. Al , Je wiol aunndl, gy abddiiwn
Learn more about Dubai Health's Mission duanll, o
Senior Citizens' Happiness Center Ciblgall JL‘-‘# Salow Jﬁ}”
Learn more about Senior Happiness Center | . Solow o e wdfo)
Retirement Home | Dubai Health danll o | cuiblgall jus

Health Information duanll dloglonli
Do you have any medical N =YVITs) qﬁ b Ja
conditions or health _ lule Ly duao
considerations we should (poi /) *Slauun lgigjen
be aware of before assigning (Yes / No)

volunteer tasks?*

If yes, please provide S pei gkl Ja a
relevant details. dunnl daladund! sgsad
Attachments Jlaaali
Please attach the following required Wl cuglhandl Gl siiud! glajl g
documents to the Email Il G

(community@aljalilafoundation.ae) (community@aljalilafoundation.ae)

Copy of Emirates ID* *éuiljlogl duggll (po

Valid Police &l Gy Solga
Clearance Certificate* * goan| dJJLUJ.('iJUJ”
Declaration. Agaig Jljdl
| confirm that the information provided in this 6)loiwll oia 4 6)gaindl ciloglood! ol 34gl
form is accurate to the best of my knowledge, ol iy oo (olgdl e galglg dann
and | consent to being contacted regarding "elholl aalg goian” aoly a6 ducghill

volunteering  opportunities through The
Giving Oasis Community Program

Kindly email us the application at Il g gl pe poadidl b Jlwgl o
community@aljalilafoundation.ae community@aljalilafoundation.ae



https://aljalilafoundation.ae/ar/our-program/community-engagement/majlis-al-amal/
https://aljalilafoundation.ae/ar/our-program/community-engagement/wellness-on-wheels/
https://aljalilafoundation.ae/ar/our-program/community-engagement/taalouf/
https://aljalilafoundation.ae/en/our-program/community-engagement/taalouf/
https://aljalilafoundation.ae/en/our-program/community-engagement/wellness-on-wheels/
https://aljalilafoundation.ae/en/our-program/community-engagement/majlis-al-amal/
https://dubaihealth.ae/ar/about-dubai-health
https://dubaihealth.ae/ar/facility/ambulatory-health-center/seniors-happiness-center
https://dubaihealth.ae/about-dubai-health
https://dubaihealth.ae/facility/ambulatory-health-center/seniors-happiness-center
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