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Po Leung Kuk Tsui Lam Centre Volunteer Application Form

L gk B
Name in Chinese: Name in English:
S AT EeRHS TER
HKID Card No. : (P RS > 7N E ) Sex:
(REEAPCUAILR
Address: HoOE
FEFHAE (AEL FACRTE])
Correspondence Address: Photo
B (F42) (EE )
Telephone No. (Mobile) : (Email) :
* SR PR AS A RIS ¢ _ o _
Please indicate the channels by which you want to receive service information:

O Whatsapp O EEE5GER(SMS) O #kE(Phone call)

II. 22 J& Educational Background:
O >k A No Schooling O /)N 2 Primary O of 2 Secondary O = F Post-secondary
O KEE(LLE University or above O H/E(35:1HH) Others(please specify):

. J&=% Occupation:

IV. &= Language:

O EFREL Cantonese O %:F=E Mandarin O 5= Chinese dialect
O #EEE English O EIfE Hindi O EIJE Indonesian
O J&’AF Nepali O E#% Urdu O JEEEZE Filipino
O ZE Thai O #EFEg Vietnamese O F-EE Sign Language / H:Atr Others
V. FETAR#%EEs Volunteer work experience:
mEcEs] O/ 14 01 %34 O3 % 54 O 5 452 E
No less than 1 yr 1to 3yrs 3to 5yrs 5 yrs or above

WH > SFaE R

If yes, please specify service type:

VI SLST L E 5 HFIBRBE IR H  (FLL Tx L SERRRIBEE) Please rank service
type in order of preference from 1to 5 ( Please put “ x” to indicate the non-selected item) :
_ EEZEASEEEE (PR - HeRAEHE - R AR
Accompany victims to go through judicial process ( e.g. reporting a case to the police, applying Legal Aid ,
meeting with a solicitor or attending court hearing )

_ }5&513% Temporary child care support

_ BEZEARFAFHLEAEEER (FIOFEELEER - 85 - e - EEURE)
Accompany victims or their family members to locate and use community resources (e.g. applying financial
assistance, school transfer, finding private rental, receiving furniture)

_ Feh/ESe/AEEE (REHEE EREREE A /R~ RS R AEEE )

Home visit,” Home Safety asssessment,~provide guidance and training to victims or their family members
on basic skills about personal care, care to family members, household management and life adjustment

_ FR¥5HERE Service promotion

RS33 £ T_HIzE7%_01102020



VIL. %Ly\:j_ﬁ\)f?_lﬁG}jwlj@é‘a?}iﬁizwi‘%ﬂt@%ﬁu F'x | #FHHA#EHTH H ) Pleaserankyourchoice of
location in order of preference from 1to 6 (Please put “x” to indicate the non-selected item ) :

_ EBREES Hong Kong and Islands

o EE S SEXMIMEE Kwun Tong, Wong Tai Sin, Sai Kung
o HARHE ~ BEKEE R JUEEBE Yau Tsim Mong and Sham Shui Po
_ EBREEE Tsuen Wan and Kwai Tsing

_ VbH -~ KRR Shatin , Tai Po and North

_ JrBAKTEFY Yuen Long and Tuen Mun

VII. 35 v 8% HHAFIEER  Please v* date / time that you are available for service:

EH— EHT EH= EHI EHf EHIN EHIH
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

FFAM

TR PM

* SRR R A R I AR AR R LT -
* Support services are mainly carried out during office hours from Monday to Friday.

IX. PR AHREHYZARTE Ways of knowing our service:
O 48 F Internet (555FHH please specify: ) O #==/fsE/E S Media
O EEsR/E%E; Leaflet/ poster O #&rfRist&%f# Social service agency (5551-AH please specify:

O AR friend O EH fth Others
4B N HekE (4138 F) Source of Referral (if applicable) :

X, ARG SR AASEA T EE HIOME TR T B IR 1T - B0 AR E LT F YIS EABGEE A 7
Have you ever been convicted of sexual offence or other criminal offence in Hong Kong or elsewhere, or
whether involved in any ongoing criminal proceedings or investigation ?

O 74 No O Yes » 55455 please state :

XI. [E]E K #EHH Agreement and statement

AN 52 5551 2 2 BB B IR 7] E & ol (F O IR IR HER A A2 -

I consent my photos which taken during the trainings or activities can be published for service promotion.

ANHEHFEFEL LB A ERFA N R THE G - MZEERIERE - ARk Bt SR sk 2 Be
P&t T 2] T LRI 2 28 s R e BT AT A o

I understand and agree that the information given above is strictly confidential and only for the volunteer application and registration
purposes. Information on policies and guidelines to Personal Data (Privacy) Ordinance of Po Leung Kuk Social Services Department is
available at the notice board of service unit and through enquiries to the officer-in-charge.

S 2 AN BRI (E I AIAS) » AR EA S IR - B - B - TR MESAR 0 ) P THR
ARAAEENE « Bt R BEL S ERI AR - BT B T ERA T B Ehtel B el o a0 BRI - 55
B R RS2 O B E LU T TR D T SRR EA L, - BEEE ¢ 2894 8896 SU{EE : 2894 8038 -

() BRAARRYEHUEAT O~ B oy A1y S S E= - -

Your personal data provided in this form will be used for the above purpose. The Kuk may use your personal data in the database of
the Kuk to send you the most updated information relating to our services, development and the appeal of donation campaigns through
various channels such as direct mailing, email, telephone, SMS or facsimile, etc. If you do not wish to receive such materials, please
contact Tsui Lam Centre or put a ““ v”’in the box below and send back to Po Leung Kuk through Tel: 2894 8896 or Fax: 2894 8038

() 1do not wish to receive any promotion materials from Po Leung Kuk as specified above.

HIE AT
Signature of applicant:

H A
Date:
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