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Numele voluntarului: _____________________________________ 
Titlul ocupatiei: _________________________________________ 
Sectia/compartimentul ____________________________________ 
Numele supervizorului: ___________________________________ 
Numele coordonatorului de voluntari: Director ingrijiri EMILIA DOAGA PRUNA  _____ 
 

1. Activitatile de voluntariat prestate : 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

2. Atributiile asumate: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

3. Aptitudini/abilitati dobandite: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Semnaturi: 
 
Supervizor :                                                                              Coordonatorul de voluntari :  
______________________________                                      Director ingrijiri  
                                                                                                  EMILIA DOAGA PRUNA   
 
 


