
 

REQUISITION FORM FOR VOLUNTEER/INTERNS CERTIFICATE  

 

Name of the volunteer/intern: 

Centre/ Zone:  

Date of joining in UPAY: 

Type of association:  life time member/ general member/ volunteer /intern /fellows/ Operating officers 

Type of Certificate:  Internship/ volunteer ship/ membership / experience  

Area of working:  Centre operation/ PR/Finance/administration  

Email & contact Number:  

 

 

Signature         Date 

                                                                       For Official use  

 

Center heads/ Zonal Secretaries /Executive body members  to certify the no of seva hours (working hours) completed by 

the applicants at UPAY 

No of Seva Hours:      

Remarks ( writet  special achievement/contribution   if any )  

 

Certified by ( Name &  designation at UPAY)    Signature & Date :  

 

Zonal Director /Functional Director to issue the certificate after the certification from Executive body members  

/zonal secretaries/Centre Heads. 

Serial  no of certificate :                 Date of Issuance of certificate  

 

Name  of director at  UPAY)                                Signature & Date : 


