Please paste

"We serve... so that others may live..." recent colored
. . 2X2 picture
Emergency Rescue Unit Foundation

CMS Compound, Gov. Cuenco Ave., Banilad Cebu City
Tel. Nos. 161 | 233.9300 | 416.2664

www.eruflél.com

APPLICATION FORM

Please WRITE IN PRINT LEGIBLY. USE BLACK or BLUE Ink Only

NAME
Last Name First Name Middle Name

Nickname Age
Civil Status Date of Birth Place of Birth
Religion Height Weight
City Address:
Contact Number/s

NOTE: if employed fill up below; if still a student, please write your course and year.
Current Designation:
Company:

Educational Background

Tertiary:
Name of School:
Address:
Date Graduated:
Secondary

Name of School:

Address:

Date Graduated:

Family Background

Father's Name: Occupation:
Mother's Name: Occupation:
Number of siblings: Sibling Position:
Trainings and Experiences

[ Willing to undergo all trainings CJFull Time

[ Had undergone rescue trainings before Clrart Time

(Please specify trainings)

Experiences (Please specify)

Speciol Skills / Talents Note: Please check on the box and underline if only one is applicable in the choices.
D Singing/dancing DVocoﬁonol Skill/s please specify:
[ writing/reading
[ internet Savvy/ Blogging E Others (please specify on the space provided below)

[ Arts and Crafts

[ Graphic layouting

Reasons for Volunteering to ERUF

| certify that the above information are true and correct.

Applicant's signature
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