
           
           

DOMANDA DI VOLONTARIATO A.L.A.O. 
 

Cognome __________________  Nome _____________________ C.F.__________________ 

 

Cognome ( da coniugata/o) ______________________________________________________ 

 

Via ______________________________________ N° _________ C.A.P. ________________ 

 

Città _____________________________________ Tel. _______________________________ 

 

Tel. Ufficio _______________________________ Cell. _______________________________ 

 

DATI  SOCIOANAGRAFICI 

 

Luogo di Nascita _____________________________ Data di Nascita ____________________ 

 

Stato Civile:   Coniugata/o   Celibe/Nubile   Vedova/Vedovo 

 

Titolo di Studio:  Elementare           Media Inferiore              Media Superiore           Laurea 

 

              in ________________________________________________________ 

      

ATTIVITA’ O PROFESSIONE   ________________________________________________________________ 

 

ESPERIENZE sanitario – assistenziale  _____________________________________________________________ 

 

                         Professionali ______________________________________________________________________ 

 

HOBBIES – INTERESSI     ______________________________________________________________________ 

 

 

DISPONIBILITA’ 

 

             VERSO LE ATTIVITA’ DELL’A.L.A.O.    DI TEMPO 

 

VERSO PAZIENTI E LORO FAMIGLIARI: 

 - nei reparti  

 - accompagnamento con auto o pulmino 

 - magazzino 

Giorni………………………. 

Mattino            

dalle ………… alle ……….. 

Pomeriggio      

dalle ………… alle ……….. 
IN SEDE: 

 - segreteria 
 



 - attività di auto-aiuto 

 - servizio formativo 

 - servizio divulgativo 

 - punto di aggregazione 

 - servizi generali 

 

 
Quali sono le motivazioni che ti hanno spinto verso questa scelta di volontariato? 
 
 

 

 

 

 

 

 

 

 
 
Cosa ti aspetti da questa esperienza? 
 
 
 

 

 

 

 

 

 

 

 
 
Lì,____________________ 
 
 

FIRMA  
 

_________________________ 
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                                                                Data_______________________________ 

 

 

 

Colloquio con il responsabile dei volontari 

 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Colloquio con la psicologa 

 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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