
Kindly attach all the required documents listed in the call for application 
to this form to avoid a rejection of your file. 

 

 
 
 
 

CANDIDATES’ COMPETENCE LED VOLUNTARY SERVICE REGISTRATION FORM L’ASSOCIATION 
ISLAMIC CHARITY FOUNDATION FOR EDUCATION AND SOCIAL WELFARE (ICFESW) 

I- IDENTIFICATION AND QUALIFICATION 
 
Names in full as on the birth certificate: 
_______________________________________________________________________________________ 
Date and place of birth: ___________________________________________________________________ 
Nationality: ________________________ Region of Origin: ______________________________________ 
Division: _______________________________ Sub-division: _____________________________________ 
Quarter/village of residence: _______________________________________________________________ 
Gender:    Male                Female:               NID No: ___________________________________________ 
Tel: _____________________________ E-mail: _______________________________________________ 
Highest level of Education: ________________________________________________________________ 
Diplomas obtained: ______________________________________________________________________ 
Professional Qualification : _________________________________________________________________ 
Other certifications/qualifications : 
___________________________________________________________ 
 

II-  PROFESSIONAL FRAMEWORK, ENGAGEMENT AND AVAILABILITY 
 
Domain or Profile chosen: _________________________________________________________________ 
Region, division and/or subdivision desired for your voluntary service_______________________________ 
Level of availability/Engagement:   Full Time,     Partial Time        (precise) ________________________    
Person to be contacted: (Name and Surname): 
_______________________________________________________________________________________ 
Tel: _________________________ E-mail: ___________________________________________________ 

l declare and certify authentic the information provided above. 

 

 

Done in _________________________ on the ___________________________ 

(Signature and Name)

 

  

 

REPUBLIC OF CAMEROON 
Peace – Work – Fatherland 

---------------- 
MINISTRY OF YOUTH AFFAIRS 

AND CIVIC EDUCATION 
--------------- 

NATIONAL VOLUNTEERING PROGRAMME 
--------------- 

NATIONAL COORDINATION 
--------------- 

VOLUNTEER MANAGEMENT DEPARTMENT 
--------------- 

REPUBLIQUE DU CAMEROUN 
Paix – Travail – Patrie 

---------------- 
MINISTERE DE LA JEUNESSE 
ET DE L’EDUCATION CIVIQUE 

--------------- 
PROGRAMME NATIONAL DE VOLONTARIAT 

--------------- 
COORDINATION NATIONALE 

--------------- 
DEPARTEMENT DE LA GESTION DES VOLONTAIRES 

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


