
CHILD INFORMATION, LEARNING AND DEVELOPMENT CENTRE
(Company # 132060 A)

23, Tingkat 5, Jalan 15/48A, Off Jalan Sentul, 51000
Kuala Lumpur

Tel:- 03-40438020, 03-40415563 Fax:- 03-40436332
E-mail:- childmal@yahoo.com Website: - www.child.org.my

Thank you for making  another year of challenges for successful EDUCATION
Let’s make a charitable eventful year.

Personal Information

Name :-----------------------------------------------------------

Nation : -----------------------------------------------------------

Sex : -----------------------------------------------------------

Date of Birth : -----------------------------------------------------------

Personal Contact Address

Full Address- Permanent : -----------------------------------------------------------

-----------------------------------------------------------

-----------------------------------------------------------

Full Address- Temporary : -----------------------------------------------------------

-----------------------------------------------------------

-----------------------------------------------------------

Phone Home : -----------------------------------------------------------

Phone Mobile : -----------------------------------------------------------

Email Address : -----------------------------------------------------------

Alternative Email address : -----------------------------------------------------------



Education And Experience

Qualification : -----------------------------------------------------------

Major Area of Study : -----------------------------------------------------------

Skills : -----------------------------------------------------------

Training and internship : -----------------------------------------------------------

Languages : -----------------------------------------------------------

Do you have any major Health Problems or disabilities? Please state.
__________________________________________________________

Volunteering

Which program would you prefer? : -----------------------------------------------------------

Reason to choose this Program : -----------------------------------------------------------

How long would you like to volunteer for?: -----------------------------------------------------------

Volunteering start date : -----------------------------------------------------------

Volunteering end date : -----------------------------------------------------------

References

Name : -----------------------------------------------------------

Address : -----------------------------------------------------------

E-mail : -----------------------------------------------------------

Phone : -----------------------------------------------------------


