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Volunteer Referral Programme — Volunteer Request Form This appncauon is valid
for 3 months.
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EjF’ﬁ,};"T’ﬁS[ Service Details fﬁé’g’%ﬁﬂ%ﬁ(i/pﬂ) Ref. No. (if any):
s P () st 1
Service Name: Objective of Service:
#5514 T Type of Service: (%fl Gﬁﬂ Yt&[* | Please v as appropriate)
O %\r%ﬁﬁ Art & Design ﬂ ,Mﬁﬁﬁ@g Child Care O FiH# S Cleaning/Repairs [] #E 4741755 Clerical
(] #j#84R5% Counselling [] ¥ [=Z4(% Culture & Arts [] &#7 Docent ] ETEHLLLI,%W Editing & Publishing
] BT {*= Environmental Protection [] #2975 Escorting [] #3# Fund-raising [] =)@ Homework Tutoring
[ 5@ Labour Work [] iR Medical & Health [J * {%4575 Mentoring [ #Y/564Y, Photography/Recording
O ﬁauwi""%ﬁ; Planning & Organization D F1¥ RS Professional ] ?(iileﬁf}'f’?ﬁ] Promotion & Public Edu [] 4R35 Recreational
O 3%}@‘ 3755 Research/Survey H“T’, Skill Coaching ] ?ﬁ'?jiﬁéﬁ Sports 0 {?rgu * [ Training
O f?”ﬁa Translation D B ;‘%77,, Visiting ] 1@?[/%11%%'%?]' Web/Multi-media Design
] H# (M) Others (Please specify) :
ity AT 1
Service Venue: Service Date / Duration:
AT s
Service Time: Service Frequency:
= Fﬁﬁ%ﬁ I F'%fi Volunteer Orientation / Training:
] *FJ Yes [] & No (f'# Date: Eij i Time: fﬁ%ﬁVenue: )
T8t 4% 7E| Service Recipient Details
s Ty E3]1 TR o e (R |
Numbers: Age: Gender: Edu Level (for tutoring serwce)
RO/ “FJFY?%F% F RN
Health Condition / Any Kind of Disability: Family Background:
RS 8] Type of Recipient: ‘[»J Tt i Bl J?Ff‘[ v Please v as appropriate)
[] pd& Children D ?‘Jﬁ Youth ] 5%~ Adult [ &%= Family [] =¥ Elder
[ F&tv R RUEH Mentally-ill Patient and Rehabilitator [ #9=/1444i57% ~ 4 Disabled/Handicapped O] g ~ 4 New Arrivals
] ?r,lﬂs‘;"v 4 Mentally Handicapped [] ®[+ *+4 Rehabilitated Inmate [J 73 * 4 Rehabilitated Drug Abuser
O ﬂJf«H\E}‘»’ The Public R (ﬁﬁ?/HPEJ) Others (Please specify)
7 il = Volunteer Requirement (f’%ﬁ 50}?&‘4@%‘£ = g HIL Please do not set age range of volunteers.)
e~ U =g I 5] i pit i e
Required Numbers: Aged: or above Gender: O Female 0O Male O Either female or male
%7 B ESE
Volunteer Duties: Skills / Qualification:
SIS PR o s “ Ll -
Education Level (Please specify): O Primary. 0O Secondary 0O Post-Secondary O University or Above
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eferral of selected volunteers/groups (Please state their names “volunteer no.):
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Name of Agency: Agency Reglstr tlon No. in AVS:

&?ﬁéjf’ﬂiﬁAddress:

‘JB«E‘-;?F‘T[?] Mt £, Name of Staff (o4 Mr/ ¢ 4 Ms): (¥ English) (Fl¥ Chinese)
it Post Title: rﬁﬁ, Tel: fHid Fax: r%éﬂ E-mail:

BT B T~ wE FrEy Ffi i Agency Chop
Deadline of Recruitment: Signature of Staff: Date:
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This form should be submltted three weeks in advance of the service date Wlth relevant service details/information.
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E’Iease ensure all volunteers’ data are kept confidential and non-transferable, in order to protect personal privacy.
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