
FIRST Name                      MIDDLE Name                   LAST Name                     NICK Name                     Date of Birth (mm/dd/yyyy)        

Name                                                                            Number                                                                          Relationship

I agree that the entire document is true information, which I have provided. 

I understand that this affidavit does not approve me to gain access to financial benefits or compensation for the
volunteer work that I shall perform for M'hari Magazine.

Name                                                                            Number                                                                          Relationship

CHANGING THE LIVES OF MANY THROUGH FASHION

 Signature of Applicant / Date

Please note, if you do not check boxes above and or do not sign initials, your application will be denied. Please check each box and
then sign initials.

Please note: You must sign using your first name and last name together. You can not use only one name such as 'John' or
'Smith'. Your name submission should be 'John Smith' as an example.

Sex        Height          Weight         Blood Type        Ethnicity (Ethiopian, etc)       Nationality (Birth Country, City, State)            

Home Adress                                                          City / State /Zip Code                        County                      

Email                        Phone Number(s)                                                  Are you a legal citizen of the United States? If so, How many years?       
   

Facebook@                                 Instagram@                                Twitter@                                   LinkedIn@                                 TikTok@                       
                                       

SOCIAL MEDIA (Write in only your social media extension. Example: @John123)

PROFESSION

High School Graduate?  (Yes/ No)     What is your trade or profession?                          Studies or Degree from what college?

List two references for next to kinsmen (closest family members). This is required. 
REFERNCES

Mailing Adress (If different from above)        City / State /Zip Code                        County                      

Please fill in all information on this form. All areas should be filled in, and items not pertaning to you should be filled in with N/A.

Applying For What Position?


