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SAMBHALI TRUST  

1ST OLD PUBLIC PARK, RAIKA BAGH 
342001 JODHPUR, RAJASTHAN, INDIA 

WWW.SAMBHALI-TRUST.ORG 

 
VOLUNTEER FORM  

FOR JODHPUR AND SETRAWA PROJECTS 
 
 
 
1. Personal details: 
 
Name: ___________________________________________________ Birthdate:    
 
Address:     
 
 
 
2. Interests:     
 
  
 
  
 
 
 
3. Skills that you feel you can contribute to the program (experiences, qualifications, education etc.): 
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4. What project are you most interested in at Sambhali Trust, Jodhpur or Setrawa:   
 
 
 
5. Tell us about your motivations for joining the Sambhali Project: 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
 
6. List any previous volunteer programs you may have been involved in:  
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7. Disclaimer: 
 
I, ________________________________________, agree that in the circumstance of injury or personal 

safety Sambhali Trust takes all care but no responsibility for incidents that may occur and I will be re-

sponsible for my own health insurance costs and any other forms of insurance I may require. Sambhali 

Trust will not be liable for any claims or expenses arising from circumstances boyond their control, this 

includes acts of force majeure. 

 
 
 
 
_________________________________ _________________ 
Signature Date 
 
  
 
 
8. Travel documentation: 
 
I, ________________________________________, confirm that I have health/travel insurance for the 

period of time I will be involved in the Sambhali Project. 

 
My policy is under:   
 
and my policy number is:     
 
 date of issue: ________________  period covered:    
 
 
My passport number is: ____________________________  country of issue:    
 
 date of issue: ________________  expiration:    
 
 
My Indian Visa number is: ____________________________  date of expiry:    
 
 date of issue: ________________  place of issue:    
 
 
 
 
 
 
_________________________________ _________________ 
Signature Date 
 
 
   
 
 


