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Volunteer Referral Programme — Volunteer Request Fo  rm This application is valid
D% A "De=°"0+% — Please complete the form CLEARLY so as to facilitate computer data processing. for 3 months .
Ui++ Service Details % A3 (+1 ) Ref. No. (if any):

Ui ( SA ) Ui>1
Service Name: Objective of Service:
Uin Type of Service: (it} 1Nf Please as appropriate)

DtU i Clerical
3@ —a Editing & Publishing
40—, Homework Tutoring

-1{a Art & Design
—,Ui Counselling
é.." Environmental Protection

Cc} Child Care
®+E| Culture & Arts
h-Ui Escorting

i nzX e /B % Cleaning/Repairs
i ,p Docent
i s Fund-raising

ihd  Medical & Health i —6Ui Mentoring
i
i
i

I
i
i
i 17107  Labour Work J /U Photography/Recording
i Ud—44a Planning & Organization 1 Ui Professional Us—t *0  Promotion & Public Edu HWUi Recreational
i 6701 Research/Survey ~h ,  Skill Coaching iORT Sports o Training
i Translation vvUi Visiting /pi{a Web/Multi-media Design
i 10 °thO = Others (Please specify) :
Uits Uizz | zt
Service Venue: Service Date / Duration:
Uit Ui»G
Service Time: Service Frequency:
“ae | +- Volunteer Orientation / Training:
i fYes® 3 inaNo (2Z Date: “t Time: T8 Venue: )
Ui™==+1 Service Recipient Details
3G £? a °£M  (ad-,U0i 4 )
Numbers: Age: Gender: Edu Level (for tutoring service):
UH# [ Tlv% n..#
Health Condition / Any Kind of Disability: Family Background:
Ui™=E Type of Recipient: (Tf} 1Nf Please as appropriate)
i U Children i y£ Youth i «3 Adult i n... Family i oC Elder
i XAXA [—H C Mentally-ill Patient and Rehabilitator i th/Fizv3s Disabled/Handicapped 1 }sz3S New Arrivals
i U¥%3S Mentally Handicapped i ) 3S Rehabilitated Inmate i yE3S Rehabilitated Drug Abuser
i 'u The Public i 10 °ThO +Others (Please specify)
- A > \Volunteer Requirement (iZ{s "£?Ba Please do not set age range of volunteers.)
-A3G £°? # DB o Vo En EVAR
Required Numbers: Aged: or above Gender: Female Male Either female or male
o, ‘~h /=N
Volunteer Duties: Skills / Qualification:
'00e (1hOM ) [ m, U1 U,"DB
Education Level (Please specify): Primary Secondary, Post-Secondary University or Above
s e (ef" e sp w10 i | C3E ] Cw )
Referral of selected volunteers // groups (Please state their names / volunteer no.):
2]++  Agency Details
2] i1p2iE-3 /&
Name of Agency: Agency Registration No. in AVS:
2]t?  Address:
Uia,3i| Name of Staff (¢c3 Mr/ V'S Ms): (T® English) (m ® Chinese)
iT PostTitle: =é Tel § Fax =a E-mail:
£ 2.27 Uia,3}y 27 2lpbp  Agency Chop
Deadline of Recruitment: Signature of Staff: Date:
Al a a ~ E“f« "dNSiUi0és ?#Z2"PB__ ‘ufTAUiac /+£L)Im"~ -
This form should be submitted _three weeks  in advance of the service date, with relevant service details/information.
4 1"... "13+xlo [© 10"0o!m"1zpdce -
Please ensure all volunteers’ data are kept confidential and non-transferable, in order to protect personal privacy.
“Uim~ Volunteer Action Centre
t? Address : }eUE &-04 6 £ -1t 1T (1/F YuenFai Court, 6 Sai Yuen Lane, Sai Ying Pun, Hong Kong)
=¢é Tel. No. :2546-06943 3 § Fax:2559-51423 3 =a( ~ Ui )E-mail (Volunteer Referral Programme) : vservice@avs.org.hk
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