Private & Confidential

PP No.:
Be nl 1'S e omemer  ne
Shop 1, G/F, Heya Green, 12 Wai Wai Road, Sham Shui Po, Kln.
ER2REZEPILy CENTRE Tel: 2728 8830 Fax: 2728 8831 E-mail: admin @benjiscentre.org.hk

Application Form for Volunteer

& LHFER

Personal Information {fi AZFk} (#These fields must be completed B AZNRE)

*Chinese Name FH a7 #:4 : *English Name & 37744 :
(Name must same as printed on HKID Card %44 U EELEHE B3 FAHIE])

*1.D. No. B 153 25 52 1% ‘ ‘ ‘ ‘

*Date of Birth {H{/f H I : @ v *Sex PEA : CESE R 3 ) °
*Address il :
Education Z{E12/E : Working Status/Occupation T{EIRI/HEZE

E-mail F F-H#F :

(Please provide e-mail address to receive activity information ZgHEAtEE B Mkl DLFHISEGE BISEH)
Remarks fiigE: In order to protect volunteer’s own benefit and for purchasing insurance for volunteers, applicants must fill in
all information same as HKID card on the application form. Otherwise, application will not be considered.  F{FRE{E AF(2E 5

BEETHRE - FFEELARPHER DRRESOEHERNTE - SRR 5E#Z -

Other Information HAMEE
Have you had any volunteer experience 554 #7455 T/ERES :
O Yes &5 (If yes, please specify 44 » gF=£HA ) O No &
Date HHf Name of Organisation {418 Job duties T/ERAR

Have you received volunteer training or other skills training 5 755 #5735 1.6V HAMFAEFHE -
O Yes 5 (If yes, please specify 215 - iHa+HH) O No &
Date HHH Name of Organisation #f&4FE Name of course %

Personal interest/ SKills / Professional

BB / FHE / B3

Service time ARFEHER: (Multiple selections FJ {2515 )

O ZFHHRI day time of weekdays O ZEHIRT Night time of weekdays [0 {fi{H Holiday / Weekend
O {F{a[E#fT Anytime O 5455 To be confirmed

P.T.O0. [ H—



Interested service HRFSEEBH : (please v as appropriate St f55 FH %)
O Clerical /Office Duties 222 ##/NZE TAE O Outings/Talks F4NEE), G [0 Fund Raising Activities Z2FX7HE)

O Arts and Craft 8/EZH £ O Child Care 5eEEE4 O Cleaning of Training Tools {E¥EZE
[0 Chocolate Packing f8E575 1] [0 Home Visit G5 BE O Homework Tutorial I}jEHifi3E

O Others HE

Reason(s) on participating in volunteer work ZEHZEIE T /ENERA :

How do you know Benji’s Centre fE{A[3RfRERERAH[,

O kR [FE: Relatives or Friends O &R Television

O $K#= Htit  Newspaper / Magazine O [, EE5E Leaflet of Benji’s Centre

O ZGRHE Internet O  EAth Others (Gia£HH Please specify: )
Interested Volunteer Training 5 T F[#EHLEN: (please v as appropriate F& 55 FH %)

O Foundation of Speech Therapy = 35 7AEEELmE 5% O Skills in Interacting with children B 53 FAHEE 5T

O Mental Health #&#i{aEE [0 Personal growth/ interpersonal communication {fi A ¢/ HE 58
[0 Home Visit Skills 5 Z$575 OO HAth Others (GFz£HH Please specify: )

Personal Information Collection Statement KA A\ Zriel B HH

The information provided will only be used for enrolment as volunteer 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.

RPN H B R ER R RS e R F B b 38 T~ HARBES SOEIZ - BRI O N B4 - R gt H
A -

Signature of Applicant Date

GELPN = H

Signature of parent/guardian is required if the applicant is under age of 16.

TGRSR MR 7 - LR R R AT -

Name of Parent/Guardian: Signature of Parent/Guardian:
eS8 = INE ES 4.+ IN =&
Relationship Date

B N BRR: HH -

BERR AT IR E

For Office use only
IIAH : BORBEHT H 3 -
B AR L P A=t
BEMREEA FEFA -
ZoRHEA E B - ZRHR A -

fisE -
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