VOLUNTEER APPLICATION FORM Volunteer No. 3 T5FH5

PRAE N T A

CONFIDENTIAL Z1
Name Family Name: . ACCA Member
4 YesO No O

First Name: 4 No. (& & 95A5)
Personal Details | Male 5 [] Female %z [J | Date of Birth Place of Birth: Hi A= -
[EPNZe HA H -

Single & [J Married &.4& O
Residential
Address
{1k Postcode 4

Personal Contact
Details

Phone No.:[# 5E &% Mobile F-H:

5 N Bh4% & Rl Email &= .
Emergency Name {44 :

Contact Details

LB SR Phone No. & 5595 H5:

Qualifications

Occupation B

Work Experience

Driver Licence No.

TAE#E Gl SAEERLT
Volunteer O Yes % (Please state & T H) O No®f
Experience

2 L TR B

Languages O Mandarin 855 OCantonese J& H &6 OEnglish JL5E
SIOOken O Others Hfti(Please state #55EH])

REARE S

Type of Volunteer
Work Preferred

B HEZRT
Hﬁa’n

O i%8rAk#% Meal Delivery
O 30 F B3 b 0 Day Care Program
O pasE#%E# Transporting Clients to Appointment
O HAh (3571 8) Others (Please specify)

0 #EE TAE Cleaning

Available Time
for Volunteer
Work

n] 2 5L T AR [H]

Time /Week | MON(—) | TUE (=) | WED (=) | THU(/H) FRI(11)

AM |4

PM R4

Volunteer Ver:08/2019

O #BhE®) Event Volunteer




Medical Condition (B&ZEiRin):

Are there any health issues/ disabilities/course of treatment or restrictions that may
prevent you from performing particular types of activities? (Yes / No)

e A AR BN DU IR A TR B AR AR AN RE S B E R BN ? (2 1 AR )
Please specify, if yes

R, SHiEH

Referees (FBHIA)

Please nominate one referee e.g. long term neighbours, ministers, employers, adult
educators (excluding family members)

st —ArRE N, BlnRIIAE . B, REEMRA AT E (AMBEXERE)

It is important that you seek permission from your proposed referee before ACCA contacts
them.

s AR 2 20 B R IV 8 N T SE OR AN B [R)

1. Name (#:4%) : Position ( B7#5):
Telephone ([ 5E & q5): Mobile (FH):
Email (FFE) :

| declare that the information that | have provided in this application is true and correct.
JRIRE R I DL b R B I A AR

Applicant (Name)

FA G

Signature
e

Date H i / /

o

DD H MM H YY 4E

Volunteer Ver:08/2019



