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Student Connect Application Form
Please download and read the following guide

http://www.ilmoamal.org/docs/Student_Connect_Guide.pdf
	Volunteer Name: 
	

	Father/Guardian Name and contact number
	

	Street Address: 
	

	City, State, Zip: 
	

	Country: 
	

	School & Class/Grade:
	

	Email: 
	

	Telephone: 
	


Permission from Parents:

I ______________________ guardian/father/mother of ____________________ allow 

him/her to volunteer for the Ilm-o-Amal Student Connect Program.

I have downloaded and read the “Student Connect Guide”.
Signature:_______________________ Date:_________

Information about Yourself 
1. Why are you interested in the Student Connect Program?

2. Have you read the Student Connect Guide?

3. How did you hear about Ilm-o-Amal?

4. What special skills do you possess or what past experiences might contribute to your volunteering?

5. Is there any information that you would like to share with us?

Thanks again for your interest in volunteering with Ilm-o-Amal. Please email your completed application to info@ilmoamal.org, and an Ilm-o-Amal staff member will review your application and get back to you. For more information please visit www.ilmoamal.org
