
 
4ª - VOLUNTEERS’ 

PERSONAL MEMORANDUM  

 

Zaragoza University – Secretariat of Social Policy & Equality- social@unizar.es – 876 55 30 10 
 

 

 

 PERSONAL DATA 
 

Name: Last Name(s):  
  

D.N.I:   Sex:  Male  Female 
 

Major:      Year:  Campus:  
    

Date of  Birth:  Country of birth:  
 

Current residence:  nº:   Flat nº.  
 

Country:  Province:  C.P:  
 

Personal E-Mail:  
 

Home Phone:  Cell Phone:  
 

 

 

 
 

        Form                                  , to                                                 201      . 
 

 

 LIST OF OFFICIAL ACTIVITIES: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
……………….……………………………......... 

 Please, sign here 


