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HsE A&kl Particulars of Applicant :

* Az #E4 Chinese Name :

xR Gender: 5B M/Z F

* BERERR, English Surname :
(B S (e85 ERYT/FSCE4 Chinese and English Name as printed on HKID Card)

* &4y Year of Birth :

Diabetes Hongkong - Volunteer Application Form

(k IEAE.MIEE These fields must be completed. )

%44 First Name :

(FEYYYY)

*x &g Tel No. : (f5,/Home) @rA\E Office) (FHREEE,Mobile)
{HESRE Fax No. : BFEES E-malil :

{EHF Residential Address :

*BRAES /7S
Language/Dialects Spoken

BERERE

Education

(] /N2 Primary
(] KE [ KE Tertiary
Bk Occupation :

[] 24 Student U] ZKEEFESF Housewife
[ Bxpipieds A+ Medical & Health Professional

F8E Your Skills

& Administrative skills
FEErE Animal care

PEE4E2 Business coaching
HEEE = Care of Disables

] &% Childcare

[] =#F Cooking

[] #&f5 Copy writing

[] 4gZ& Drawing

[ UBRE A Elderly Care

[] <zFh Einance

[] &HEHL Information Technology
[] HAthOther (#5%1/8H Please specify)

U
L
U
U

]

[] EEsEEE Cantonese
[ ] HAth Others:

[ ¥@EsE Mandarin [] 3LEE English

[] d12 Secondary
[] #8+E / 8L Postgraduate

(] &} Matriculated

[] *BfKk Retired [ f5% Job-seeker
[] Hfth Others (£5%1/HH Please specify) :

[ ] 4Ep&bH5T Internet research

[] 7% Legal & justice

[ e /EE Marketing/Communication
[] ##7% Mentoring

[ JAnZ/EEEE Painting/building

[] AZtEg{% Public Relations

[] FF4% Recreation

[] &% Speech

] &zt Sports Coaching

(] EEE (d37/35EE) Translation (Chinese/English)
(] #3% (HAthsE=) Tranglation (Other)

(] #EEET Web design

=7 T/E Volunteer Services

x METHEREee 5 Are you a member of DHK?

xFJwILAEE Volunteer experience (FAMEa[ZEZ e IEA K% in any other charity or non-profit making organization) :

Yes /& No

&= Yes,/ & No (& &5t Membership No.: )
* RN BHEERAE R T 2 Have you been a volunteer of DHK ?



*MRESHE (P)/ HEBSHE (1) ELTREER

Volunteer service you have participated in (P) / are interested in (1): (F]#£2%75 Multiple selections)

P I P I P I
1] sEffrssst Art & Design (][] 4h528%EE Child Care 10 FE52/4:(% Cleaning/Repairs
LI ¥az==es Clerical ([ #fR# Counselling ()] So{E#5fF Culture & Arts
[J[] &5 Docent 1] 4wis R R Editing & Publishing (1] ¥B{®T{E Environmental Protection
CIL] 54k Escorting (][0 #3x Eund-raising (][] thadse Homework Tutoring
10 258hAe#s Labour Work (][] 8&gez&r Medical & Health (][] A&ZfER# Mentoring
L] #&2/8%52 Photography/Recording (][] S5&1F4H%% Planning & Organization [ ][] H2FR7 Professional
L] EEREAREE Promotion & Public Edu [[][] FF4&fk# Recreational (][] ##&A# Research/Survey
[J[] #egefE2E Skill Coaching LI #8& &S Sports (][] 823 LfE Training
(][] &M Tranglation L[] #R5h#s Visiting (0] 488/ et Web/Multi-media Design
][0 HAf (3551185 ) Others (Please specify) :
A2 ER SRR © (FTESIR) ] SEHHFS Day time of week days ] /#H Holiday/Weekend
Time Available (Multiple selections) [ SEHEeE Night time of week days L] {(F{araFfE] Anytime
[] B%RS4%5E To be confirmed
R B HIZRTE TAES4K Have you received any volunteer training? ] % Yes [] 384 No
(W7 - 5 Please specify, if yes : )

WS {E A\ ERIEEEE Personal Information Collection Statement

T ABTEPR IS ] AE (E AV E A ERHMERRSS ~ a8 - WEEER - IR EUEEHEES AR - BREAEREN B - A
fRfit %Eiﬁt}\i FRABE AN ERH ARG - AR m A& 2 B8 S SR E N Bk - a0e S S & BN S O N &k} » 5L
SHFEBERL -

The information provided by you will be used for communication, survey, research, application and marketing purposes. Apart from
personnel duly authorized by the organization, no one will be given access to your personal information. In accordance with the Personal
Data (Privacy) Ordinance, you have a right to request access to and correction of your personal data provided. Request for personal data
access and correction should be addressed to DHK in writing.

SEEPNENV &S H -

Approval and signature of applicant Date

FLFIRAR VI 12 5% > AR 16 BRAVHE A > AR REREEAEE -

Minimum age for volunteers is 12 years old. For applicants under the age of 16, endorsement by parent or guardian is required.

Kl N\ 444 Name of parent/guardian : %% Signature :
BAEEE > REl{% Relationship : M4k EEEE Contact Tel :

K AV REIR IS Or B R R B B e e FE

All applications are subject to the final approval of Diabetes Hongkong.

AR AR R Z FARL B RS -
Please complete and return this application form to Diabetes Hongkong by any one of the following ways:-
® 2 regular mail
(JLBERDIEE 928-930 SEIFHAUrL, 20 1 2001-02 %
Rooms 2001-02, 20/F, Times Tower, 928-930 Cheung Sha Wan Road, Kowloon),
® | email (info@diabetes-hk.org), or
® {HH fax (2723 2207)

A EEERER: 2723 2087  For enquiry, please ring 2723 2087.

2 LRHEMNEEER - EERIIA |

Thank you very much for joining us !



mailto:info@diabetes-hk.org

