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Anexa 1 REG VOL/CIM 

 

 

SOLICITARE SERVICII VOLUNTARIAT 

 

 
Structură/Direcție/Serviciu/Birou: _________________________________________________  

 

Nume prenume solicitant :_______________________________________________________  

 

Funcția: ______________________________________________________________________  

 

Date de contact:  telefon/ e-mail: ____________________________________________________  

 

Număr persoane solicitate: ______  

 

Descrierea activităților pentru care se solicită voluntari: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  

 

Atribuțiile voluntarilor:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

____________________________________________________________________________ 

______________________________________________________________________________ 

 

Programarea orară este următoarea: 

 

Tip activitate Ziua Intervalul orar Nr. total ore Nr. voluntari 

solicitați 

 LUNI    

 MARȚI    

 MIERCURI    

 JOI    

 VINERI    

 SÂMBĂTĂ    

 DUMINICĂ    

 

Data: ________________________  

 

Semnătura: ___________________ 

 

 

 


