
Volunteer Bank Request application Form 

Ichinoseki International Association TEL：0191-34-4711 FAX：0191-34-4712 

Date   /    /20    

Please select all that apply. 

□Municipality   □School   □Individual  □Company   □Others（         ） 

Client： 

 

Name： 

 

Address：〒     - 

 

TEL： FAX：  

E-mail：  

Request（Please select all that apply.） 

□International cuisine class □International culture class □Language class  □Other  

⇒■Please fill in from ① 

□Interpreter/Translator  ⇒  ■Please fill in from ② 

■① Content details（Please fill in the case of a workshop/event, as well） 

Organizer ：  

Date：       /     / 20            Time:       ：      ～      ：     

                  （Actual hours on duties      ：      ～      ：       ） 

Venue ：   

Address：  

TEL：  

Purpose（Theme）： 

 

Target：  Number of participants：  

■②Contents of request   

Which volunteer are you requesting?：  □Japanese   □Foreign national  □Both are fine 

Which country/language are you requesting?  

How many people do you need? :  

Remarks（Please fill out the specifics.） 

※Translation：Deadline       (DD)/      (MM) /20     (YY) 

※Will you send a request form to the instructor? ： □Yes  □No 

Gratuity:        Yen  (Travel expenses： □Separately paid  □Included) 

Payment schedule： □On the day     □ Other （   (DD)/      (MM) /20     (YY)）  

協会処理欄 

 

     DD/MM/YY 

DD  / MM / YY 

 


	Date   /    /20

