
                                                                                                                                                               

 
 
 

 

Volunteer  
at 

Smyrna Home, India 
or 

Smyrna Mission House,  
Sri Lanka 

 

 
 



                                                                                                                                                               

 
We need some information about you. 
Please write clearly! 
 
Full name:.......................................................................................... 
Address:  ........................................................................................... 
 
Phone No: .............................  E-mail: ............................................... 
 
Underline place(s) of choice:     SRI LANKA    or      INDIA 
 
Why would you like to work at our help station? 
 
............................................................................................................. 
............................................................................................................. 
............................................................................................................. 
 
What’s your profession and what are your qualifications? 
 
............................................................................................................ 
............................................................................................................ 
............................................................................................................ 
 
When and for how long do you plan to be there? 
 
............................................................................................................. 
 
Please write us a short introduction about yourself: 
 
............................................................................................................. 
............................................................................................................. 
............................................................................................................. 
............................................................................................................. 
 
Note!! 
Please send us a letter of recommendation with this form. 
A copy of this form will be sent to your place of choice. 
Send this page to: 
Stiftelsen Hjälp Margit Hjälpa, Box 220, 294 25  Sölvesborg 


