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​

The American-International League of Florence – ONLUS


 Application form

​

FIRST NAME                                                         
     MIDDLE INITIAL              

MAIDEN NAME                                                      

MARRIED NAME                                                    

HUSBAND / PARTNER’S NAME                                   

ADDRESS in the U.S., IF APPLICABLE                                                                                                                              

                                       
ADDRESS in Florence                                                       

  

                                                        

                                                                                

HOME PHONE                                                      

ITALY CELL                                                         

OTHER MOBILE/CELL                                            

FAX                                                                  
 


WORK EMAIL                                                     

WEB SITE                                                           

PERSONAL EMAIL                                                

DATE & COUNTRY OF BIRTH                                          


CITIZEN                                                      

OCCUPATION                                                                                                                                                                                           


PREVIOUS VOLUNTEER WORK                                                                                                                                 


MOTHER TONGUE                                                              

  
KNOWLEDGE OF ENGLISH LANGUAGE:  EXCELLENT________FAIR_______POOR_______   

Do you have any experience in the following?


 ADVERTISING

       


DATABASE PROGRAMMING






 ART

                         


EDITING





 BOOK-KEEPING


 

FUNDRAISING





 COOKING


                  
GARDENING



 COMPUTER


                   
PROOF READING





 CREATIVE WRITING

                   
SPORTS 
                                                     



 DANCE

                         


TRANSLATING

ANY OTHER SKILLS/HOBBIES:                                                                                                                          

EXPERIENCES YOU WOULD LIKE TO SHARE ____________________________________________________________________________________________

WHERE DID YOU HEAR ABOUT US?                 _
        

Which of the following League activities will you be interested in?




   BAZAAR
                                                          MEMBERSHIP



   COMMUNITY SERVICE
                                                        NEIGHBOURHOOD LEADER



   COMPUTER ADVISOR

             NEWSLETTER EDITOR



   CULTURAL PROGRAMS

             NIGHTOWL (EVENING PROGRAMS)  



   DONATIONS RESEARCH

             PRESIDENT 



   FAWCO REP.

             SOCIAL EVENTS ORGANIZER



   FUNDRAISING

             VICE PRESIDENT

SPONSOR 1.______________________________________________________
SPONSOR 2. _____________________________________________________

DATE SUBMITTED                                                           _
APPLICANT’S SIGNATURE:

PRESIDENT NAME & SIGNATURE___________________________________________________________________________________________________

ADMISSION DATE_______________________________

"I, the undersigned, in accordance with article 13 of Italian Law 196/2003 consent to my personal details being held and used for the purposes of AILO"
�





ATTACH PHOTOGRAPH HERE


(optional)
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