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� �`�Ú�í�m�¨� �`�Ú�í�m�¨� �`�Ú�í�m�¨� �`�Ú�í�m�¨  Volunteer Action Centre  
 

� �`���•�Ú�í� �`���•�Ú�í� �`���•�Ú�í� �`���•�Ú�í  – � �`���£	d� �`���£	d� �`���£	d� �`���£	d  
Volunteer Referral Programme – Volunteer Request Fo rm  
 
�î�Ð �%���%���%���%�� �Ä�
 �”�Ð	•�=�°�`
û�÷�± �– Please complete the form CLEARLY so as to facilitate computer data processing.  
 
�Ú�í�÷�±�Ú�í�÷�±�Ú�í�÷�±�Ú�í�÷�± Service Details         �¾�Â�³�Æ (�•�¶ ) Ref. No. (if any):         
 
�Ú�í�|�  (���Š�Ä�
 )        �Ú�í�>	1  
Service Name:         Objective of Service:            
 
�Ú�í�¤�� Type of Service:  (�î�‡�}��	1�Ñ�ƒ �  Please �  as appropriate) 
 �í  
­�l�{
à  Art & Design �í  �����C�}  Child Care �í  �n�zX��e /�B�% Cleaning/Repairs �í  �D�†	Û���í  Clerical 

 �í  �–�„�Ú�í  Counselling �í  �®�•�Œ�l  Culture & Arts �í  �„�þ  Docent �í  �³�@�—�à	  Editing & Publishing 
 �í  �é	…�`��  Environmental Protection �í  �h�¬�Ú�í  Escorting �í  ���s  Fund-raising �í  �ä�ð�–�„  Homework Tutoring 
 �í  �Î�ï�Ú�í  Labour Work �í  ���í�h
û  Medical & Health �í  �–�ô�Ú�í  Mentoring �í  �J�� /�U��  Photography/Recording 

 �í  �Ü�d�—�4�ã  Planning & Organization �í  
1���Ú�í  Professional �í  	Ù�š�—�†��
’�Û  Promotion & Public Edu �í  
H�W�Ú�í  Recreational 
 �í  �ó
7�Ú�í  Research/Survey �í  �~�h
��„  Skill Coaching �í  �ï�Û
R�ï  Sports �í  
��•�`��  Training 
 �í  �ì��  Translation �í  
v�v�Ú�í  Visiting �í  �;�� /�•�þ�ï�{
à  Web/Multi-media Design  

 �í  �!�Ô �°�î�h�Ô �± Others (Please specify) :                 
 
�Ú�í�†�š           �Ú�í�²�Z  / �Z�t  
Service Venue:         Service Date / Duration:            
 
�Ú�í�´�t           �Ú�í�»�G  
Service Time:         Service Frequency:             
 
� �`�á�•��  / �•�­  Volunteer Orientation / Training: 
�í  �¶ Yes�³ �³ �í �¤ No (�²�Z Date:    �´�t Time:    �†�š Venue:         )  
 
�Ú�í�™�=�÷�±�Ú�í�™�=�÷�±�Ú�í�™�=�÷�±�Ú�í�™�=�÷�± Service Recipient Details 
 
�3�G       �£�?      �¤��        �	�°�£�M  (�ä�ð�–�„�Ú�í���4 ) 
Numbers:     Age:     Gender:      Edu Level (for tutoring service):       
 
�Ü
H	#		  / �¶�!�v�½           �n�…	#		  
Health Condition / Any Kind of Disability:        Family Background:           
 
�Ú�í�™�=�Ê�� Type of Recipient:  (�î�‡�}��	1�Ñ�ƒ �  Please �  as appropriate) 
 �í  ���Ù  Children   �í  	y�£  Youth   �í  �«�3  Adult   �í  �n�… Family  �í  	o	C  Elder 
 �í  XÄXÀ��
[�—
H��	C  Mentally-ill Patient and Rehabilitator  �í  �‡�h /	F�ï�ž�v�3�S  Disabled/Handicapped   �í  �����}�s�z�3�S  New Arrivals 

 �í  �U�½�3�S  Mentally Handicapped     �í  �)���3�S  Rehabilitated Inmate    �í  �y
E�3�S  Rehabilitated Drug Abuser 
 �í  ���'�U��  The Public  �í  �!�Ô �°�î�h�Ô �± Others (Please specify)                                                                   
 
 
�¬�Á� �`�¬�Á� �`�¬�Á� �`�¬�Á� �` Volunteer Requirement           (�î�Ž�{�s� �`�£�?�B
û  Please do not set age range of volunteers.) 
 
�¬�Á�3�G       �£�?      �#�¨�Ð�B   �¤��      �V�¤    �Ê�¤      �Ê�V�A�ñ  

Required Numbers:     Aged:     or above  Gender: �  Female �  Male  �  Either female or male 
� �`�í�‚            � �`�~�h  / �÷�Ñ  
Volunteer Duties:          Skills / Qualification:           


’�Û�Ó	ë  (�î�h�Ô�M�� )       �[�‚    �m�‚      �U
1        �U�‚�¨�Ð�B  
Education Level (Please specify):  �  Primary           �  Secondary          �  Post-Secondary  �  University or Above 
 

��s� �`���•
��s� �`���•
��s� �`���•
��s� �`���•  (�•�f
¨���•
��s�p� �` �¨� �`�w �”�î�/�Ô � �`�i�| �/� �`�³�Æ �/� �`�w�|� ) 
Referral of selected volunteers �/�/�/�/ groups (Please state their names�/ volunteer no.):              
 
�²�Ì�÷�±�²�Ì�÷�±�²�Ì�÷�±�²�Ì�÷�± Agency Details 
 
�²�Ì�|�              �Í�!�]�p�²�Ì�Æ�–�³�Æ  
Name of Agency:            Agency Registration No. in AVS:       
 
�²�Ì�†�? Address:                       
 
�Ú�í
ä�‚�3�i�| Name of Staff (�c�3 Mr / �V�S Ms):         (
Î�®  English)      (�m�® Chinese) 
 
�í�ï Post Title:        �=�é Tel:                   �š�� Fax:                   �=�a E-mail:       
 
���£� �`�²�·�²�Z         �Ú�í
ä�‚�3�}�Ÿ       �²�Z          �²�Ì�b�µ Agency Chop 
Deadline of Recruitment:       Signature of Staff:     Date:      
 
�Â�/  �á  
a��� �`���£�“�¶�«�¯ �”�¼	d�Ñ�Š�Í�Ú�í�0�é	›  �?
#�Z�¨�Ð�B�?
#�Z�¨�Ð�B�?
#�Z�¨�Ð�B�?
#�Z�¨�Ð�B  �‘�u�¶�Â�Ú�í�á
c �/�÷�±�L�)�!�m�¨ �–  
    This form should be submitted  three weeks  in advance of the service date, with relevant service details/information. 

�á  �î�”	…� �`�!�3�÷�±�l�o��
[�¨�������!�Ô�"�o�!�m�¨�1�z�p�4�œ �–  
   Please ensure all volunteers’ data are kept confidential and non-transferable, in order to protect personal privacy.  

 
� �`�Ú�í�m�¨� �`�Ú�í�m�¨� �`�Ú�í�m�¨� �`�Ú�í�m�¨   Volunteer Action Centre  
�†�? Address  : �	�}�ë�Ü�Œ  �ë�-�ú 6 �Æ �-���¹ 1 �T   (1/F, Yuen Fai Court, 6 Sai Yuen Lane, Sai Ying Pun, Hong Kong) 
�=�é Tel. No.  : 2546-0694�³ �³  �š�� Fax : 2559-5142�³ �³  �=�a (� �`���•�Ú�í )E-mail (Volunteer Referral Programme) : vservice@avs.org.hk 

�¼�O�7�!�]�Ä�
�¼�O�7�!�]�Ä�
�¼�O�7�!�]�Ä�
�¼�O�7�!�]�Ä�
  For office use only  
 

�¯	d�²�Z :         �Æ�–�²�Ì�³�Æ :        

�…�Á�í�I :         �…�Á�²�Z :         

�ÿ�^�3 :         �ÿ�^�²�Z :         

�Ú�í�³�Æ :         (���•�«�ä �/�l�«�ä ) 

�Â�/ :                    

�¼���£� �`�p�9�î�¶�¯�Z
a�¼���£� �`�p�9�î�¶�¯�Z
a�¼���£� �`�p�9�î�¶�¯�Z
a�¼���£� �`�p�9�î�¶�¯�Z
a 3 �!�´�!�´�!�´�!�´  
This application is valid 

for 3 months . 


