R EEEEE S
I?’i Sheen Hok Charltable Foundation
Z T H:E7F4% Volunteer Application Form

{&§ A\ & ¥l Personal Information

4 (F32) : ¥R NE 2
Name (English) : *Mr. / Ms. / Mrs.
4% =% Contact Number B EH L Email:

ik Address

FEEARC Employment Status : * 24 Student / 53 Employed / i Unemployed / 2B{k A+ Retired /
H i (3551AH) Others (Please Specify)

#E= Language : 0O FEHEE Cantonese O 3537 English - O #&##EE Mandarin
ZEFLE Education Level : O /NEELLUR Primary or below 0O 12 Secondary

O KE=LL E Tertiary or above

HE Skills (41: EHSHE A ~ £ Example: Computer Application, Photo/Video Shooting,
Office Administration)

EHE >~ # 17.5%) Area of Interest for Voluntary Services:

FRTIREAN TU L o FTEEERIE
Please put "1 in the box(es) as appropriate, you may tick more than one box

O BN EH) Participate in medical mission in China

O 2B EE) Participate in fund-raising activities

\

O 7 Bh==E810 H & @ (E Assist daily operation of Sheen Hok

O HAfr Others:

=S EE | Thank you for your support of Sheen Hok !

ERREESAIEINEANBERAGEARGNECEH: - ZPR TRE KR T2 - W
AR ERSAEE N ZEAER > Bl 25 -

All personal data collected will be used only for purpose of our internal record, for arrangement of volunteer
services and for Sheen Hok to contact you. If you wish to access to or to make any update of your personal
date, please feel free to contact Sheen Hok.

Hrhik Address: HFARRIRE G AE T 9 98 10 #£ 10/F, 9 Queen’s Road Central, Central, Hong Kong
TEEE Tel.: 852-2500 8010  {HE Fax: 852-2500 8004 & #f Email: info@sheenhok.org

*SEER 3 A2 Please delete as appropriate
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