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

£ LSRR

Volunteer Registration Form

1374t 44+ Chinese Name* T4 English Name* 4 F1]* Gender=*

FiF54H 71> Age Range*

U] 14 s AT [ 115- 24 5% []25-3475%
Age of 14 or below Age of 15 to 24 Age of 25to0 34
[] 3549 5% [ 150- 64 5% [ ] 65 kel
Age of 3510 49 Age of 50 to 64 Age of 65 or above
Hal* Address*
g5E Telephone no. e \z2 Office
F-HE* Mobile* (£ Res.

BESHHE*  E-mail Address*

2 EF2E* Educational Level*

] /NEEBUT L L] &fiEE
Primary or below Lower Secondary Higher Secondary
] RESDLLE ] HAth
Tertiary or above Others
k=& Occupation
TEHFE T oM 2R *Source of volunteer enrollment*
[] H%*ZEIE (] ghrad [ fEstZRe O Bk [ EE Y2
Website Internet Newsletters Leaflet E-Mail Friends
[ thmtdts O s [ e ] E& [] &ERETH
NGOs Lecture Exhibition Advertisement TV program
] HAth
Others

EEMALEE Skills
] &ERE [ &l [ sEs [ #EF) [ §E ] RHE [] &%
Computer Arts Languages Sports Counselling Performance Music

L] e [ e [ #= [ WA EA L [ LA

Cooking Maintenance Photography Caring skills for special needs Others
/P B RIAE

Brief description of skills

FEFARRY 04/2016 BT - (*) R HIE R B -

This form was updated on 01/04/2013. You are required to fill in the mandatory fields with star (*). (# & To Be Continue)



75 1.4%Es Volunteer Experience

\

o] 2B FsHE EE*Time for you to attend volunteer service*

E2f— |(EF—  |Ef= |(EfU  |E8A (EEN |ERHE
Monday |Tuesday |Wednesday|Thursday |Friday Saturday |Sunday

FARCERT  [HP oM R (10:00 -- 10:00 -- 10:00 -- 10:00 -- 10:00 -- F MR E
Opening  |Closed 18:00 18:00 18:00 18:00 18:00 Closed

time

E4am.

NF p.m.

fitt F night
HE H*
Signature*: Date*:

FAATIE N LR RS A M T O E AR (EFER T4 - EEETEs - (S50 - BBt RomafitiL) » EEEH - EEE A - S TUdE -
IR E R EEER /é@ﬁﬁﬁ“&ﬁalﬁ%Z%ﬁ K@Eiﬂ:u&%d&%ﬂl)\ il - BRAE R RRZ SN ﬁfxﬁu{ﬂﬂ/ftlj &
& BT A LB - BRI AR TR ZOR A R AR » AR T SO &) N AY(E N E_ Bt 2 Fli - 55508 2778
8131 WREEAEME » SNAE DL M BRI _E"X 9] « FEARA U T a0 A0 S P R T 8 Nk E_E Ay RTRRT ZIKHME)%E&FQTK&
A Er g R TRV E A GERHE B A

Your personal data (including your name, telephone number, fax number, email address and correspondence address) will be used by The Hong Kong
Joint Council of Parents of the Mentally Handicapped for the purpose of communications, handling application, issuing receipts, fundraising,
feedback collecting, promotion of activities and volunteer recruitment for the Council. The personal data being collected via the present means, other
than being utilized as the purposes above mentioned, will not be sold, traded or rented in any forms through any means to any other parties. The
data subject has the right to access their data and make correction upon request. If you object your personal data being utilized for the above purposes,
please contact our staff at 2778 8131 or mark “X” on the opt-out statement below. If the Council does not receive your objection for utilizing your
personal data for the above purposes, the Council shall assume that you have no objection for utilizing your personal data for the above purposes.

KAFREZEERTTEALFERSERREANSEHE Lt 72 (1 object The Hong Kong Joint Council of Parents of the Mentally

Handicapped to use my personal data for the purposes as stated above)

(A&eE ) <For Official Use Only>

2 T 4% \olunteer number

44 Name:
EE S Staff %= Signature:
HHH Date:

=¥ Remarks

WEE - EETLEE I LT 21-24 SE T
Address: Unit No. 21-24, Ground Floor, Nam On House, Nam Shan Estate, Shek Kip Mei, Kowloon, Hong Kong.

Z 77 Telephone: (852) 2778 8131 A E Website - www.hkjcpmh.org.hk
/#E Facsimile: (852) 2778 8939 Z# E-mail : info@hkjcpmh.org.hk
TN B EE GRS &G St
A Member Agency of The Community Chest A Member Agency of

The Hong Kong Council of Social Service

RIS 0412016 3T © (%) oM IR EORL -
This form was updated on 01/04/2013. You are required to fill in the mandatory fields with star (*).
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