
     “Improving lives of girls and young women with disabilities in rural/remote communities of western, Zambia.”          

 

MABOSHE MEMORIAL CENTRE - MMC COMMUNITY DEVELOPMENT INSTRUCTOR FORM 
Your full name: ________________________________________________________________________________, Sex: _______________ 

Nationality: ____________________________________________________ Date of Birth: _______________________________________ 

Postal Address: ___________________________________________________________________________________________________ 

Email: __________________________________________________________ WhatsApp: ________________________________________ 
Psychical Address: _________________________________________________________________________________________________ 
Why do you want to become MMC Community Development Instructor? _____________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

1. Maboshe Memorial Centre - MMC is a child disability not-for-profit making community development organisation with no religious or 
political affiliations founded on the 24th November, 2006 in memories of the late Dr. Rodney Aongola Maboshe in Mongu, Western, 

Zambia and registered under the laws of Zambia, focusing on helping adolescent with disabilities from poverty stricken families 

with Humanitarian aid, Women governance & Human Rights, Climate change & disaster risk reduction, clean safe Water, Sanitation 

and Hygiene (WASH), Menstrual Hygiene Management (MHM), Community shelter, Women & youth economic empowerment, Child legal 
aid (Child Protection), Sexual reproductive health rights, HIV prevention, Inclusive technical and vocational skills training, Inclusive 
education sponsorship (primary, secondary & tertiary), Drug abuse, Disaster Risk Reduction and Management, Child disabilities 

learning centre and Young school gardening farmers clubs. 
2. The MMC Community Development Instructors shall be recruited by the MMC Executive Representative who have decided to use 

her/his life has a volunteer to create pro-active community development events to raise funds and materials to support the works 
of the organization in helping and creating new life in a hopeless disabled, Orphans and Vulnerable girls from poverty stricken 

families. 
3. The one (1) MMC Executive Representative and many MMC Community Development Instructors shall come from each of the namely 

countries USA, UK, Norway, Denmark, India, China, Japan, South Africa, Canada, German Belgium, France, Italy, Australia, Denmark, 

Hong Kong, Japan, Netherlands, China, Russian etc to create MMC Country Volunteer Chapter Office.  
4. He/she is young or old. The MMC Community Development Instructors shall be trained by MMC Executive Representative on how to 

create fundraisings events for adolescent with disabilities programs. 
5. The MMC Executive Representative should create a MMC Country Volunteer Chapter Office for meetings with MMC Community 

Development Instructor volunteers in your country, the office will be used to create new project ideas, travels, fundraising and 
meetings on the weakness and strength of community development programs for poverty stricken adolescent with disabilities and 
their caregivers in life empowerment development skills. 

6. MMC Executive Representative, MMC Community Development Instructors and other sponsors should raise funds for transport 

travels from their country “to & from”, communication and life insurance. 
7. MMC shall provide meals, accommodation, transport travels to project sites and medical care, please bear in mind that MMC depends 

its support from well wishers like you who raise funds and organization materials on behalf of the MMC. 
 

FOR MMC COMMUNITY DEVELOPMENT INSTRUCTOR MEMBER.         WITNESS FOR THE FOR MMC COMMUNITY DEVELOPMENT INSTRUCTOR 

Name;_______________________________________________            Name: _________________________________________________ 
Designation: __________________________________________          Designation: ___________________________________________ 
Country:  _____________________________________________          Country: _______________________________________________ 

Signature: _____________________________                                      Signature: _________________________________ 
 

Declaration, I __________________________________________________, declares that the information given is correct and iam 

committed to work as a volunteer in MMC Country Volunteer Chapter Office in implementing of the community project activities. 
 

“Please return this MMC Community Development Instructor form to the MMC Executive Representative for office use” 
 

MABOSHE MEMORIAL CENTRE - MMC 


