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‘ Receiving Date
‘ AGENCY FOR VOLUNTEER SERVICE Request No. 7VTB No.

Handling Staff

HF; TR ®B H L Volunteer Action Centre
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Fraenaeeee*The Hong Kong Jockey Club Community Project Grant: Volunteer Talent Bank *******¥nmminnx

|§ T R ¥ B kX F Volunteer Service Request Form ‘

FHUIEMBIES - DI{EBEISEEZEE - Please complete the form CLEARLY so as to facilitate computer data processing.

#5556} Service Details
ARHstE (/AR SCEST) Ak EHY TEZE4RTE
Service Name, Objective of Service Ref. No.

A7 ER 3% Type of Service (5% Please v as appropriate)
X FfEHE®S Befriending and Mentorship Service HE B 3CALHE# Community and Culture Service fEEE BB A IR # Health and Personal Service

| [E.00E ABF%I% V-care Befrienders Team o @R ERER Tourist Guide Team o RIEHENRF Home-Safety Support Team
O | WATRI 5@ %] Rainbow Reading Team | 1 | 5%48I72AB#%E% Music Performance Team O | B35 1B Hair Cutting Team
o FiE2#5 1[% Photographers Team o & fEEER 5% Health Promotion Team
o AT RER 5% Student Service Supporting Team
O LI AFE R
Volunteer Performance Service Team
O HalRHEE LR
Information Technology Volunteer Service Team
filsgEs:utn fe# AiH /AR
Service Venue Service Date / Duration
JilFEgisarh| JiISEEE )
Service Time Service Frequency

FH L&/ e / 3% Volunteer Orientation / Training

O A Yes O /£ No  (HHA Date HEfE] Time, 1 #E Venue )
IR 2B Service Recipient Details
N i FH R
Numbers Age Gender
fEREIR | AEEE REERI
Health Condition / Any Kind of Disability Family Background
#5255 7] Type of Recipient (55v Please v as appropriate)
O 5@# Children O #/04 Youth O gk A Adult O ZjE Family O K% Elderly
O K B R BHE% Mentally-ill Patient and Rehabilitator O §96e/RHe1558 A+ Physically Disabled O sk e = A+ New Arrivals
O % A+ Mentally Disabled O N A+ Rehabilitated Inmate O 58 A+ Rehabilitated Drug Abuser
O HEAF General Public O HAt (55%199) Others (Please specify)

Fis83% T Volunteer Requirement

FRres N8 kea PR 2k Bk Fgu]

Required Numbers Age Gender 0O Female 0 Male O Either female or male
FLIME FEUREE /| &

Volunteer Duties Skills / Qualification

BERE FFYIH) rpER K bk

Education Level (Please specify) 0O Secondary 0O Post-Secondary O University or Above

181#2i Agency Details

i N B RO ARE

Name of Agency. Agency Registration No in AVS

&N L Address

R & F A4+ Name of Staff (44 Mr/ %+ Ms) (FE37 English) (7137 Chinese)
Ik fir Post Title FEEf Tel {#HE Fax FEE Email

Bekzg 8L HA EHaBEANES HHA

Deadline of Recruitment Signature of Staff Date

izt % REFBTHECKEABG - RSN RGRTH SRR E HEEH RS ZRg A -
This form should be submitted _three weeks in advance of the service date, with relevant service details/information.
¥ R RBIEk % MEHA F (BEERREHE RN -4 8 T8 ) - BLRBEHRR A ULIRE -
Please return the [Volunteer Service Record] to us within _two weeks upon the completion of service .
¢ EATHECREE LM A BRI /MR A (E AR AR U AR 2 R R -

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

FETR#T.L Volunteer Action Centre
Hihik Address:  EHEETEEHPEIR ENSRFMER —##  (Ground & First Floor, Yuen Fai Court, 6 Sai Yuen Lane, Sai Ying Pun, Hong Kong)
Eh Tel. No. : 2546 0694 {H#E Fax: 25595142  ZE#[H4E Email Address :  vtb@avs.org.hk




