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GENCY FOR VOLUNTEER SERVICE AE S

EAREGHEENE - BEARIHE
The Hong Kong Jockey Club Community Project Grant: Volunteer Talent Bank

% T JB % &% k % Volunteer Service Request Form |
R PRI/ X EEEE R RS RN SRS E TEER R
B LUEMEIE S - Please complete the form in BLOCK LETTER clearly.

IR E Rl Service Details

k%5347 TEZE 4Rk

Service Name Ref. No.

A% H Y .

Objective of Service

s EEE Type of Service (35v #FIIEH Please v as appropriate)

KRR & R S bR 54| BN o BHERE
Befriending and Community and Health and Personal Care Professional
Mentorship Service Culture Service Service Service
CilwE=il-81 B SRR SR HEER T FENRH R TR %

O | V-care Befrienders O | Volunteer Performance O | Hair Cutting Team O | Information Technology
Team Service Team Volunteer Service Team
ReleEZR TR FX 2t 125 LI o T e A 5 R Tx

O | Reading Volunteer [ O | Health Care Team Volunteer Photographers

Music Creative Team
Team * Team
B2 IR AR IX RIEHEERRER
O | Student Service * | Home-Safety Support
Supporting Team Team
Tl e b R TR R
O | Social Inclusion Volunteer * HSEEERE
Service Team (BRI ERER > 5
O | (eSS PR BHEHE TEEBHTRA)
Tourist Guide Team
O PFETHK
Family Volunteer Team

P75 3R iSEESE

Service Venue Service Frequency

A5 HiH / HAME P 51

Service Date / Duration Service Time

FTHES/rer / FIgk Volunteer Orientation / Training

O 7 Yes (HHA Date FEfE] Time Hr#E Venue ) O 4 No

ZT3205 Volunteer Allowance O 7 Yes : O 4 No

I8 E 5k Service Recipient Details

A Numbers S Age 4RI Gender

BRI | BEEE REER

Health Condition / Any Kind of Disability Family Background

s Et5e85 5] Type of Recipient (35v Please v' as appropriate)

O 52% Children O F4 Youth O g A Adult O 5z Family O £ Elderly

O FEfeaE £ K 183 Mentally-ill Patient and Rehabilitator 0O §58:/fAe 57 A+ Disabled/Handicapped
O #rsktE/E A NewArrivals O % A+ Mentally Handicapped O f£[N A1 Rehabilitated Inmate
O 73 A+ Rehabilitated Drug Abuser O i A The Public

O A (5%18H) Others (Please specify)

Frf&%& T Volunteer Requirement

BT N8 Fie PRI 2o FE Bt
Required Numbers Age Gender 0O Female O Male 0O Either female or male

Z T B Volunteer Duties

FZTHBE / &#& Skills / Qualification
HERE thE2 (BE51BH4R A1) KE FeEEE D) [

Education Level O Secondary(Please specify) O Post-Secondary O University or Above

VIBO8 3 LIRFFECR FIH E2H BT S/5/2018




H#erEZEl Agency Details

i AR Z & se iR R (D)
Name of Agency Agency Registration No. in AVS

HeREH I Address

IR & T AN+ . _
Name of Staff (44 Mr/ 22+ Ms) (T3 English) (4732 Chinese)

BEfr &3 {HE B
Post Title Tel Fax Email

BoksE T EuEHEE sk
Deadline of Recruitment Remarks

EEE
K OERB AT FUEREAE TR IR - SO REEA ) hito:/www.avs.org.hk/pub/download/docs/vrp03/ -
Please read “Volunteer Referral Programme — Note to Applicant” before submission.

M OB EHGERE - EEEER R PR H B - BFE SO RS VARRBRRB LIERRS - ELR%
sty - DA(HRRE
After submission, if there is any amendment of the service such as service date, time, venue, etc. , please
inform Agency for Volunteer Service - Volunteer Action Centre as soon as possible for further progress.

¥ BEETECKEARR > WFREENRGE TR _ZEHSSL L EEERRGES, ERECEAFL, -
This form should be submitted three weeks in advance of the service date, with relevant service
details / information.

S i}iﬁ&%%ﬂz@ REHA K [EEAEEGHEEEE "EF8THE ) - HRERKBCHKEER (VTB09)] =/
JCABRAE
Please return the [Agency Service Record] to us within_two weeks upon the completion of service .

K EAHEIRR TIE A BRI YN RS (AR A AT 2 AR -

Please ensure all volunteers’ data are kept confidential and non-transferable, in order to protect personal privacy.

AN Sz 20 LR R /5 PR e BE AN L R S B Y A 4 e HE -
| understand and accept that the application is subject to the final approval of AVS.
WER(E NI

FB LSRR (EANER (R BRE1) B9RRE » BEIE S TR R E N &R - RprfEEflE = A&
KR EE AREAE N ERMER LIRS FE A - WP E A A i E &R (BfEdES - EEE - EH - &I
FegfErstil ) - DUMEARR HgE IR - X (&S], Bl ERME B S B RAHEE AR - /R7] DRI SO A 512
IEfEFIREI(E N ERME _EaliiERs 2 iR - HI@ERISCE M E N &R > 55582546 0694 - AIIRA[EE LillZedk - SHfEs%E
HIFS R0 E v SRR -

Agency for Volunteer Service (AVS) undertake to comply with the requirements of the Personal Data (Privacy)
Ordinance to ensure that personal data kept are accurate and securely kept. To safeguard interest of our data
subject, AVS collect personal data from you for the purposes of this application and may use your personal data
(name, telephone number, fax number, email and mailing addresses) for the purposes of providing you with
information of AVS, fundraising appeal, activities/training invitation as well as for feedback collection and related
promotion purposes. Upon your request at any time, we will cease to use your personal data for promotion purposes.
You may contact us at 2546 0694 for enquiry or the updating of your personal data. Should you find such use of your
personal data not acceptable, please indicate your objection before signing by ticking the box below.

0 AAREBEZEH LIFRRERE AR E AN ERE LR 2 Fli2 - | object to the proposed use of my personal data

for the above-mentioned promotion purposes. jpez22 Agency Chop
RHas S A
Signature of Staff Date

ERITERER - LRy Agency for Volunteer Service - Volunteer Action Centre
Hhk Address : FEFG =R E 6 5 MR 1 4 (1/F, Yuen Fai Court, 6 Sai Yuen Lane, Sai Ying Pun, Hong Kong)
Bzh Tel. No. : 2546-0694  {HHE Fax: 2559-5142 E#[HHl Email Address :  vtb@avs.org.hk

VTBO8 # LfR#iErkE F2H-E2H EETHY 8/5/2018



