CONFIDENTIAL Z{#

VOLUNTEER APPLICATION FORM

Spoken FEE

"4 Yeso Noo
First Name: £ (& BEETE)
Personal Details Male 8o Female &o Date of Birth Place of Birth : H4th -
PN ¢ Single 2% o Married B0 A H
Residential
Address
{4k Postcode Z3¥R
Personal Phone No.: [#5%E E&5 Mobile F-H%:
ContactDetails
1 NG 5 ) Email E& :
Emergency Name 44 .
Contact Details % N
H B % ) Phone No. & 55 955 h «
Quialifications
Occupation B3
R
Work Experience Driver Licence
I{/E%S—(émﬁ %'%E%}Lﬁﬁ= DYeS ﬁ O NO ?Q
H
Volunteer oYes & (Please state 5525 H) o No®f
Experience
L TEK
Languages oMandarin ;& oCantonese & # ik oEnglish JE:E

Others Hfith (Please state F55£HH)

Type of Volunteer
Work Preferred

B HZ R T

ik k%% Meal Delivery

olBh H fH# 2 sty Day Care Program
0B H4%i% K% Accompany Clients

oif 75# T. Kitchen Team

ot#BhiEE) Event Volunteer
DEH‘E (nﬁniﬁﬂ) Others

(Please specify)

Available Time for
Volunteer Work

Time/Week MON (—)

TUE (Z)

WED (=)

THU () |FRI (&)

n] 22 Bl T AE R ]

AM 4

PM 7

Volunteer Ver: 06/2023



Medical Condition (B&FEHRWL) .

Are there any health issues/disabilities/course of treatment or restrictions that may prevent you from

performing particular types of activities? (Yes/No)
FE ARG / 558 / 6 R EEE R IR A RE 2 BURE G ED? O / A=)

Please specify, if yes

WRE, FHAEY

Referees (#EfFEN)

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

family members)
st — RN, Gl RIIMALE . B, RAEMRABEE DNEFERKERE)

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

A B 2 B IR AR AR N 2 AT BRI R R =

Name (#£44) . Position (B{#) -
Telephone ([fl%E &) - Mobile (FH%) :
Email (&)

| declare that the information that | have provided in this application is true and correct.
FRERE B DL BRI B IR R
Applicant (Name)

HEE A -

Signature

e

‘X

Date Hif: / /

DD H MM H YY 4
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