
 WAY VOLUNTEER PROGRAMME 
REGISTRATION FORM 

World Youth  Complex, Lebuh Ayer Keroh, Ayer Keroh, 75450 Melaka, Malaysia 
Tel: +606-2321871, 2322711    Fax: +606-2327271,  

Website: www.way.org.my      Email: volunteers@way.org.my

Official Address

Address

Passport Expiring Date   
 {day/month/year}

Date of Birth                   
{day/month/year}

Volunteer Reference Number 
(for WAY Secretariat use only)

 Full Name

Nickname

Occupation

Passport Number

Type of Organization Position

Organization

Mobile Number

E-mail Address

Page 1

Gender

Nationality

(Insert Applicant's 
photo by clicking in the 
space provided above)

Postal Address (if 
different from 
official address)City

State/Province

Zip/PostalCode

Country

Continent/Region

http://www.way.org.my
mailto:volunteers@way.org.my?subject=Volunteers%20Registration%20Form


Any other 
information?

FOR WAY USE  ONLY: 
  
  
  
Application Accepted/Denied: 
  
  
  
Accreditation Status: 
  
  
  
Action: 
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Volunteer Type

Health/Medical 
information to 
note while 
volunteering

Volunteering 
Experience 
(recent 3 at least 
if none type n/a)

Language 
Skills

Other Skills

ICT Skills
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(Insert Applicant's photo by clicking in the space provided above)
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