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Po Leung Kuk Tsui Lam Centre Volunteer Application Form
L s F

Name in Chinese: Name in English:

Sraa sl (GPUA(E - A123)  HAEF PR

HKID No. (1st 4Nos.):

e

Residential District: iERS

a (F-$2/Whatsappligsd 5ihih)

Telephone No. (Mobile/No.for Whatsapp) Photo
ol
Email:

II. £ JF Educational Background:

O /)\ 2 Primary O+ & Secondary O = F Post-secondary
O KEH(PL E University or above 'E(F5:EHH) Others(please specify):
. %2 Occupation: O 4B Full time O 35k Part-time

O HHTAE Freelance O B{K Retired

IV. FE= Language:
O EEFEEL Cantonese O %F=5 Mandarin O ILzE English
O F3E Sign Language O HAth Others:

V.  ETARF%EESE Volunteer work experience
] O /b 14 01 &2 4 O3 % 44 05 &F5bl E
Nil less than 1 yr 1 to 2yrs 3 to 4yrs 5 yrs or above
WA - HE AR R

If yes, please specify service type :

VI AR ER{E Ways of knowing our service:

O 48 L Internet (555EHH please specify : ) O #=/FfEsE/E S Media
O EE5E/ 5% Leaflet/ Poster O t+@&rR#5t4%f%E Social Service Agency (§5:FHH please specify : )

O AF/ Friend 0O H i Others:
Ir4A N/ 1A (4038 F3) Source of Referral (if applicable):
VIL R SRR A A T #0E ORI T eGSR T » 308 AT R TR AV RAEEE & 2

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 & NoO A Yes» :5%51/HH please state :

VIIL. &k iw? 4FHealth Declaration: (*ffij2:ANi#H /delete inappropriate)
B CCHLUN BT AEHIZR) AR R IRT & B AEAE: 3 #- & 1 FRF% 1 (*have the following / do not have any known)

medical condition that would affect my participation in voluntary service :

RS33 &1 ¥ 32 21122023




1 ¢ i%— 4 3B & Notes for Volunteer Applicants
L PEMPL ) BERER - B EENEEE  HTEHE T RERRENEETE, - b TR R
KR AR EUARE PP & SR RO RN ~ B8 SR R s FE IR - USRS 5 2 ) (B R E R 18/ [E) =15
o S ERF )2 AHIOREE - st/ M = A BRI - I B/ PR IR Ay A0 -
Po Leung Kuk Tsui Lam Centre, commissioned by the Social Welfare Department, launched the first-ever territory-wide
"Support Programme for Victims of Family Violence (VSP)". This program provides information on judicial proceedings and

social support services, as well as emotional support and accompany services for victims of family violence (including spouse /
cohabitant battering and child abuse), helping them to alleviate fear and resume normal life.

2. TR 18 B o MEARRIGER - TESETRE - BAEMRHY N EE R IFHEFIMEAREE - SFOREER]  BRERC & R EE
WEY) » b OB TE R B LIRS EEFE - W E B2 5 LIRS R S AR BB & -
Applicants must be aged 18 or above. They should be mature, emotionally stable, with a positive and non-judgemental
attitiude. They must comply with the rules of confidentiality, be willing to adjust their schedules and learn about new issues.
They should care and listen to the needs of service users with empathy and patiently. Their performance will be evaluated and

supervised by staff regularly.

3. ERILRBER: M2 ASEEEER - WiBhE A - 4908 - HFEER - mEhikss i HE R
B - WA - PR FEERE. 6. wHEE) MEREE
Types of volunteer service: accompanying victims to go through judicial processes (e.g. assisting in police investigation,

meeting with a solicitor or attending court hearing); connecting service users to community resources (e.g. searching for rental

units, pick up and drop off service from school); child care, home visits, conducting activities, service promotion, etc.

4. WVESERGEE T R ITEIEME ) Fomm B,  WREEIRB RV —F . HOEERRER LA SR, 28
A% - WEF|SEIREE 15 i/ R HEURGE > EIRATER PG, ARSI T IR .
Applicants are required to complete theVolunteer Training Course, pass our screening interview and commit to service for at
least 1 year. They must register on Po Leung Kuk’s volunteer platform before participating in services. Tsui Lam Centre must

be notified if applicant will miss/ missed more than 15 minutes of a training session , and that session would be treated as

absent. The applicant can retake that module in the subsequent Volunteer Training Course.
5. MRrsHAR e SRR TURAL, W DLA &5 R T ABEEN -

Volunteer allowance will be provided for services, which will be calculated monthly and deposited to the volunteer’s bank

account.
6. WRBFRIATE - L IREHUHR TESARERN] > IR EENIRESR 5 « Ha R REZE AR -
In order to safeguard the mission and beliefs of Kuk and the rights of service users, when performance of a volunteer is

unsatisfactory, Tsui Lam Centre reserves the right to terminate and withdraw the volunteer to provide voluntary service.

F & % %P Agreement and Declaration

O #x2BHFFFILAELY 3+ 4 - Thave read and agreed to the Notes for Volunteer Applicants.

O 2 ApAN{HIRBVLFRZHHPFT N §4PF|TP 15 2L HFRIZIEAR * 32 - I consent to Po Leung Kuk
publishing my photos taken during the trainings or activities for service promotion.

O #2APdfeh AU FTHEEE*TR12 K17 G2 F@ aBFTHOEFRS - 7 M FEILRALEIRIVERT
ALz g 2 Hww $BY wikREE2 4 2 » H =3 3 o [ 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.
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O »aft2BAFpRgrlfr @4 ApRIFEFIRVE - LR - IPER2GERLE - » F
TREFHIAEE S CRDBARZ EFEFLNTR BEEFRFTRRET BT uWih2LBMETHE BPTHER -
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 appeal for
donation campaigns through various channels such as direct mailing, email, telephone, SMS or facsimile, etc.

A BB E R R heg B W #3ZFR 4 X o If you do not wish to receive promotional materials from Po
Leung Kuk, please put an X in the box. [ ]

¥ 3+ & ¥ Signature of applicant:

p # Date:
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