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KITA SAYANG REMAJA (KISARA) PKBI BALI

Gedung PKBI lt.3, Jl. Gatot Subroto IV/6, Denpasar-Bali
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Telpon : (0361) 430200, Fax : (0361) 430214

Website: www.kisara.or.id Email : remaja@kisara.or.id  


FORMULIR PENDAFTARAN

RELAWAN KISARA
Nama
:_____________________________________________________

TTL 
:_____________________________________________________
Agama 
:_____________________________________________________
	
	Laki-laki


 Identitas Gender : 
	
	Perempuan


	
	Transgender


Asal 
:_____________________________________________________
Alamat 
:_____________________________________________________


_________Kota/Kabupaten :______________________________
Instansi 
:_____________________________________________________
Nomor HP 
:_____________________________________________________
Email 
:_____________________________________________________
ID facebook 
:_____________________________________________________

Twitter 
:_____________________________________________________

Hobi 
:_____________________________________________________


______________________________________________________

Riwayat Organisasi :_________________________________________________



________________________________________________


_________________________________________________
Motto : 

1. Dari mana kamu tahu tentang KISARA ?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Apa yang kamu ketahui tentang KISARA ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Jika ada relawan yang menderita HIV, Bagaimana sikapmu (tanggapanmu) ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Apa motivasimu untuk menjadi relawan KISARA ?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Apa komitmen yang dapat kamu berikan kepada KISARA ?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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