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The Hong Kong Joint Council of Parents of the Mentally Handicapped
Trailwalker Community Education Centre
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Volunteer Registration Form

244 Name* (F132) 244> Name* (9532) PRI Sex

FF54H 71> Age Range*

L1 15300 [ 115- 24 5% []25-3475%
Age of 15 or below Age of 15 to 24 Age of 25to0 34
[] 35—-49 5% [ 150- 64 3% [ ] 65k
Age of 3510 49 Age of 50 to 64 Age of 65 or above
H#k* Address*

EEzh Telephone

£ Res. wi/\z= Office
F-F2* Mobile* {HL4% Pager

BHEHHE E-mail Address

20 EF2 &> Educational Level*

] /NELUR L] /NEFETE L] ®IH e
Primary or below Primary Lower Secondary
[ &fiEE ] KRHEDL ] HoAth
Higher Secondary Tertiary or above Other
Jik=~ Occupation

YEGIZE T E 8% *Source of volunteer enrollment*

HEMFZEE Skills

T 4% Volunteer Experience

(3 N E To Be Continue)
IHEFeRE TS 12/08/2009 EEHT o (*) Ry MR ERL -
This form was updated on 11/08/2009. You are required to fill in the mandatory fields with star (*).



\

] B AR #50% ES+~Time for you to attend volunteer service*

N

2i—  (EfZ |Ef= |BHm |2l (BEN |EHHH
Monday
= PaNE:2 )i [== WY/ 10:00 -- 10:00 -- 10:00 -- 10:00 -- 10:00 -- =aPTIYF/N
iE35L] B {1753E(18:00 18:00 18:00 18:00 18:00 B WAEE
Opening |EffRA1 EI[EAN
time Close Close
excepts excepts
activities activities
operated operated
E4am.
T4 p.m.
itk _E night

ANHHE BTSRRI E AN B R A RER R TEE R ERE S RS -

| understand that my personal data collected here will be used bY the Hong Kong Joint Council of Parents of the
Mentally Handlcagped for the purpose of registering me as a volunteer, arranging service, communication and
information must be kept in confidential.

HE H HA
Signature*: Date*:

FRIEE N ERHRARR) RG> P &R A ARG FE R - Bisg R &st 2 REEREREAFE NG
BB R EAM AR - ERNES A JN ] s SR &R S SE R -

In accordance with the Personal Data (Privacy) Ordinance, all information will be used for data processing, liaison and
statistical use by our Council only. All information will not be used for other purposes or transferred to other
organizations without prior consent from the data subject. The data subject has the right to access their data and make
correction upon request.

(A&eE ) <For Official Use Only>

Z T 4798 Volunteer number

e

Name:

.. HE
Staff ;
HEKE Signature:

H A
Date:

#5=F Remarks

PR - EE TIFE BT L 21-24 95
Address: Units no. 21-24, Ground Floor, Nam On House, Nam Shan Estate, Kowloon, HONG KONG.
# % Telephone: (852) 2778 8131 /A Facsimile: (852) 2778 8939 ## E-mail : info@hkjcpmh.org.hk

TN B LGRS E G St
A Member Agency of The Community Chest A Member Agency of

EFAETY 12/08/2009 BT (%) FylhHIEE AL o The Hong Kong Council of Social Service

This form was updated on 11/08/2009. You are required to fill in the mandatory fields with star (*).



