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Shop 102B, 1/F Fu Cheong Shopping Centre. Sham Shui Po. Kln.
ERRE]Iy CENTRE Tel: 2728 8830 Fax: 2728 8831 E-mail: adminf@ benjiscentre.org.hk
Application Form for Volunteer
==
Fo TG
Personal Information {f] AZ#E] (*These fields must be completed [hLiFAIEE )
*Chinese Name H7ZE4 ¢ *English Name 4527144,
(Name must same as printed on HKID Card #:42 0VABIEE S (naE LAERE)
*1.D. No.5F {77 & 5i 5
*Date of Birth 4= HHY - Wy () y)  *Sex il : (Hﬁfﬁ&*g 3 (5EES
| ol n
L - b
*Tel. No. ;;.%éﬁﬁ : Day (HD) Night (i)

Education #HEfER ¢ Working Status/Occupation T {EfRII/FEE :

O T TN T DA S A

Emal BFEA: | | | | L L
(Please provide e-mail address to receive activity information F5z BBk DA SEEREN)

Remarks {fizf: 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.  B{RE{EAFIZE K

B TR - RN HRER DRE RS HEHRNER - ARIFFES AR -

Other Information EAtEH}
Have you had any volunteer experience S48 15 LIERE: ¢
O Yes 45 (If yes, please specify 20F * FHatiH) O No &
Date [ HH Name of Organisation &40 Job duties T{EFNZE

Have you received volunteer training or other skills training 5475 ?} 72 1 e REAI A
O Yes & (If yes, please specify 214 > ffatBi) O No &
Date H Hf Name of Organisation &8 Name of course ;52

Personal interest/ Skills / Professional

E B8R / Bhg /1 B3

Service time ARFERR: (Multiple selections T332 {E5IH

O Z“EHHM day time of weckdays [ Z=HHfR Night time of weekdays O f&H Holiday / Weekend
O {F{aERT Anytime O E$EA1%5E To be confirmed

PT.0. &8 H—



Interested service RFSHELER : (please v as appropriate Fi;5 {55 H=% )
O Clerical /Office Duties 27 /H/AZE T(F O Outings/Talks 415 E), - SRIE O Fund Raising Activities 52055

O Artsand Craft BIHEZ(E EZ OO0 Child Care FAEEE O Cleaning of Training Tools & £ H
(0 Chocolate Packing fu854wt 7] O Home Visit {Ei7% T O Homework Tutorial LEHeE

O Others He=

Reason(s) on participating in volunteer work Z2EIFE# T/ERYEIA -

How do you know Benji’s Centre {3 EEIEARF() ¢

O #HHE = [FEE Relatives or Friends O i Television

O  #iE  #EE  Newspaper / Magazine O ruEig Leaflet of Benji's Centre

O AHIEEE Internet [0 Hfth Others (5&718H Please specify: )
Interested Volunteer Training & T FlSRHEGIN: (please v as appropriate FfE A1 )

[0 Foundation of Speech Therapy 5 35 A E 27§ O Skills in Interacting with children EL51 EAHRRN4EHTT

O Mental Health §75#{dtEE [0 Personal growth/ interpersonal communication {E AR/ LA EHE

O Home Visit Skills 3515 O EHfth Others (G521 Please specify: )
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Personal Information Collection Statement W EE{E A & BEIH

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

IRATEHEAER PR BER R ETLET - AR SCEAZ - FRIERPLIIEABS BT gt FH
fi AL

Signature of Applicant Date
SEPN A

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

AR NSRRI | » VAR RS AN -

Name of Parent/Guardian: Signature of Parent/Guardian:
ES-d - IN =k ZR/GENEE
Relationship Date

GLHRFE A BRfR: SEi
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