



Savanorio anketa

Vardas:_______________________________________
Pavardė: ______________________________________
Gimimo metai: _________________________________
Išsilavinimas: __________________________________
Darbovietė (jei dirbate šiuo metu): _______________________________________________
E. paštas: _____________________________________
Tel. numeris: __________________________________

Ankstesnė savanorystės patirtis:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Darbo su vaikais patirtis:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Darbo su neįgaliais asmenimis patirtis:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Darbo su senyvo amžiaus asmenimis patirtis:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Kodėl noriu tapti Kaniterapijos asociacijos savanoriu?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Kokia veikla norėčiau užsiimti savanorystės metu, atsižvelgdamas į savo gebėjimus?

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Kokiomis dienomis galėčiau dirbti savanoriu (darbo ar/ir savaitgaliais)? ___________________________________________________________________________

Vietovė, kur galėčiau dirbti savanoriu: ____________________________________________









	Vardas, pavardė
	
	Parašas 
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