2 B M) & PROJECT CONCERN HONG KONG
i & B ¥ M ¥ PCHK Medical Services

Volunteer Application Form

Name:
Sex: Male/Female* Nationality:
Date of Birth: HKID/Passport Number :
Occupation: Students/Working/Retired/Housewife*
Address:
Email: Phone:
Education: Primary/Secondary/Tertiary or above*
Volunteer Experience (In chronological order)

o ) Date (Month/Year)
Organization Name Job Duties

From To

Reasons for applying the volunteer at PROJECT CONCERN HONG KONG:

Interested Areas (Please V . You can choose more than one.)

Website Design [ 1|Video Making [ ] |Data Design []
Clerical Work [ ] |[Health Promotion Activities [ ] |Posters and Leaflets Design [ ]
Photography [ ] |Others (Please specific):

Personal Skills:

| want to be the Volunteer of

___ days per week (Both morning and afternoon sessions are
Reoul o - welcome.)
egular activities
&t Morning L]
Afternoon L]
Weekdays []
Special events ] Y
Weekends L]
*Please delete inappropriate one.
Applicant signature: Date:




