e ARMENIAN YOUNG LAWYERSASSOCIATION
VOLUNTEER APPLICATION FORM

'\—l'

PERSONAL AND CONTACT INFORMATION

First Name: Middle Initia: Last Name:

Date of birth: Place of birth: Sex: Female/ Male
(month/day/year)

Citizenship: Passport serial number Expiry Date

Current Address:

City: State: Zip:

Perm. Address: Check hereif same as above: O

City: State: Zip:

Telephone: (home) (work) (cel)

Email:

Areyou ahigh school graduate? yesO no O

If “yes’, please indicate the year, university and faculty?

Mgjor field of law you studied

Are you currently working? yes [ no O
If “yes’ what is your title?
Company/Organization

Areyou currently a student? yesO no O

If s0, please indicate the university and faculty?

Mgjor field of law you studied

1. Haveyou ever been in Armenia? yes no O
If “yes’, please indicate when and for what purpose:

2. Do you have any relatives or friends that may be interested in supporting of the Mental Health
Foundation activity? (If yes, please give names and addr esses):

3. Indicatethe monthsof your availability for volunteer work:
June/July O

July/August O
June/July/August O



4. Intwo monthsof stayingin Armenia, what would be your preferences voluntary service work? (you may
indicate one or more).

1) Lega advise O

2) Participationin AYLA professional committees: [

a) Civil Law O

b) Constitutional and International Law O

¢) Human Rights O

d) History of the Armenian Law O

3) Trandation of the materials for AYLA Website, booklets, information leaflets and other necessary
documents O

4) Conduct short-term English language trainings for AYLA members O

5) Establish connections with international and foreign organizationsfor AYLA and AYLA divisions. O

6) Fundraising activities among international and foreign organization, Diaspora and individuals to involve
funds for realization of AYLA activities, prepare project proposals. O

7) Create the database of Armenian lawyers and law students of Diaspora. O

8) Create the database of Armenian legal organizations as well as the database of Armenian law students
organizations of Diaspora. O

5. Check appropriate levels of your knowledge of the Armenian language:
a) Western Armenian

None Basic Good Fluent

Speaking

Reading

Writing
b) Eastern Armenian

None Basic Good Fluent

Speaking
Reading
Writing

6. Please describe any active community volunteer and organizational work you have done. Be sure to
indicate any position of leader ship held and special project responsibilities and achievements.

Name of Organization Positions Held Dates of Involvement

7. Motivational Statement: Please explain why you wish to be Armenian Young Lawyers Association
volunteer and what are you seeking to get out of thisexperience in Armenia.

| certify that all of the statementsin this application are true.

Date Signature

SEND OR FAX THE APPLICATION BY MAY 1TO:

ARMENIAN YOUNG LAWYERSASSOCIATION
AYLA Central Office



7 Nalbandyan Str. # 2, Y erevan, Republic of Armenia,
Zip Code 375010,

Phone: (+374 1) 540199

Fax: (+374 1) 580299

E-mail: ayla@ayla.am



