






Volunteer Expression of Interest Form
XIX Commonwealth Games 2010 Delhi

Note: All fields are mandatory.

Govt of NCT of Delhi

PERSONAL DETAILS
1. Full Name (in capitals):

2. Date of Birth (DD/MM/YYYY):
(Min. 18 yrs. as on 30 September 2009)

3. Gender (Male / Female): Male Female

4. Full Mailing Address: (Add Line 1)

(Add Line 2)                                                                                                                                                       

City                                             State                                       Pin                            Country                                     

5. E-mail:

6. Mobile Number:

Telephone Number (Home):

7. Mark your highest level of education

Class X Class XII Graduate Post Graduate Other

If other, specify                                                                                                                                   

8. Specify your current / recent area of study /occupation

Hospitality Hotel Management International Relations

Journalism Medical Nursing

Physical Education Physical Therapy Technology

Sports Administration/Management Other

a)    If other, describe                                                                                                                         

Contd..

      Please paste a         

   Colour Photograph 

      45mm X 35mm



Volunteer Expression of Interest Form
XIX Commonwealth Games 2010 Delhi

9. Specify your language skills in the table below

English Basic Conversational Advanced Mother Tongue

Hindi Basic Conversational Advanced Mother Tongue

10.  Indicate the number of days you are available to work during the month of the XIX Commonwealth Games 2010
Delhi (October 2010).

7 – 9 days 10 – 15 days 15+ days

I hereby affirm that all the information furnished by me is true to the best of my knowledge and, in case 
required, I would be willing to provide material / documentary evidence to support it.

Applicant's Signature:                                                                                      Date:                                        

Recommended and Verified

Authorized Signatory


