RANAER R By YE /K350 Head Office & Sham Shui Po Centre Private & Confidential
BB IR 12 5T 1 958

Shop 1, G/F, Heya Green, 12 Wai Wai Road, Sham Shui Po, Kin
Tel: 2728 8830  Fax: 2728 8831 No.:

- WH4iy Shatin Branch:
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Application Form for Volunteers(Corporate)

& LHFRER

Particulars of Corporate EIHEZH] (*These fields must be completed JFHiAZHRE)

*Corporate Name(English) : *EEE A0
*Tel. No. 7B 2T, © Fax No.f#H : *E-mail FEH :
Corporate Website [FH g5 gk : Office Hours #f/ AR -

No. of participating volunteers(approx.)[E#&zs T. ABGHE) :

Person-In-charge BEfg &8 A :

*Name(English) : 42, T) -
Position F&fi/ : *Tel. No. 23
Fax No.{HH : *B-mail FEIH :

(Please provide e-mail address to receive activity information S EE R I DA EEEREF)

Contact Person EF8H#E A : (If different from the above Person-In-charge 21 %15 AAN[A])

*Name(English) : 42, T) -
Position F&fi/ : *Tel. No. 23
Fax No.{HH : *B-mail FEIH :

(Please provide e-mail address to receive activity information F it EE B sthl DA OSSR E)

Other Information E A&}
Have your organization any volunteer experience 57515 #5755 L/Ff8E:
O Yes 5 (If yes, please specify 14 > gh=£HH ) O No 77

Date HHf Name of Organisation #544 TR Job duties T{ERE

Have your organization received volunteer training or other skills training 575557 25 T B AR EERNHE -
O Yes 5 (If yes, please specify 21 - fra+HH) O No &

Date HHf Name of Organisation &R Name of course FRfE

P.T.0. " EH—



Service time FRFEHERE: (Multiple selections ] 5518 )

O ZFHHM day time of weekdays Ll 7R Night time of weekdays [0 & H Holiday / Weekend
O {F{a[Ff Anytime O HR545%E To be confirmed

Interested service HRFSEEN : (please v as appropriate £ %55 % )
O Clerical /Office Duties 322 ##/NE TAE O Outings/Talks F48EH),FEHE [0 Fund Raising Activities 2275 E)

O Arts and Craft B/EZE £%45 O Child Care 554 [0 Homework Tutorial LfjifiE
O Chocolate Packing U4 /] O Home Visit 25T O Others H'E
Goal(s) on participating in volunteer work Z2HAZ¥E T {ERH I

How do you know Benji’s Centre fE{n[iRReEE
O k= [FZ: Relatives or Friends O iR Television

O K= #t5E  Newspaper / Magazine O 0 E5E Leaflet of Benji’s Centre

O AR#Hg Internet O HAth Others (F53EHH Please specify: )
Interested Volunteer Training 25 T F[FKB#N: (please v as appropriate 2785 1% )

0 Foundation of Speech Therapy Si&iacELEFfk [ Skills in Interacting with children B Fd #FHER AT

O Mental Health &#f{dEE 0 Personal growth/ interpersonal communication {i A\ &/ H2 A8
0 Home Visit Skills 715 O HAfth Others (3izFHH Please specify: )

Personal Information Collection Statement JEE{H A\ Zricl 2 HH

The information provided will only be used for enrolment as volunteer (Corporate) of Benji’'s Centre, further
correspondence and promotion of activities. Apart from personnel duly authorized by Benji’s Centre, no one will be
given access to your personal information.

IRATEE BRI DR FREH R B R b 38 (B ~ HRIHE SoEI - BRI B B EiE
P HMAL -

Signature of Applicant Date
HHRE AR - HH

BEARER A LR R
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