HK Breast Cancer
Foundation

2 EBIEEEE

S LHFET VOLUNTEER APPLICATION FORM

ﬂﬂkﬁﬂ Personal Information Piease v'the appropriate boxes eI Zeks 48 v/

Q /v Miss Q #twMs Q KAk Mrs O g4 Mr
%t Surname % Name

Huhl: Address

&2 Tel No. F#& Mobile No.

{#H Fax No. FEE Email

*ISARIRSE Marital Status *f%= Occupation

*H]EfEEIEE Optional

{RiE4s Are you a

O 3L#EEE1E % Breast cancer survivor

O 2LEs A EEHE &M% N/ Family member/friend of a breast cancer patient/survivor

O s & (s~ -t - it T §fPE 5% ) Professional (e.g. doctor, nurse, social worker, counselor, etc.),
HaLHA please specify:

) Hfth Others

ZHE T/E Volunteer Work

1. BREEREZET - 26 | want to join as volunteer and take part in
U 5% /<542 Peer Telephone Support O sy 2402 (% /S #28/]N) Patient Support Group
U =358 Fundraising U #55 Copy writing U #=2 Translation
PAEITEC R (TER AR R SRR A - BEaEIAE S RS )

Administrative Support, such as data input, making phone calls and lettershop during office hours.
Ut Others

2. ZBARFEY Time slot preferred (v]3E##%i2—{f Canv'more than one)

D
S HTPYE 2 2= I T EHIA 2
R Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday
4 AM
T PM
H:F Evening
O 2558 Public holidays Q 4 A+5ERY Flexible/negotiable
3. {REZETRERIE ? Volunteer experience
O %aNil U %5 i#:E0A Yes, please state:
H 4 Hishs s A B s 1 ARSI GEEN
Date Organization Group/Prglggﬁge/Service Service Target Your role as volunteer




4. {R#E52i%E T HIHEE ? Volunteer’ s training
O 24 Ni U % :5:E0 Yes, please state:

HHf Date &t Organization ik @ Theme of Training

WS ERZERIANEUER  RSMEE AT -
In case of insufficient space, please write on a separate sheet.

TR T RE g RERS R - S LHRUMERES - M E e IIE L BN — R RSk
BT 50 /N -
Hong Kong Breast Cancer Foundation (HKBCF) may provide specific training to volunteers when appropriate

for delivery of some services. We hope all trainees can contribute no less than 50 hours of service to our
Foundation in 1 year upon completion of training.

Y
KA i ] R 2% AR b 3 AllR
Declaration :

| agree that HKBCF can use the above data for arrangement of volunteer service and training.

HEH A\ %% Signature of Applicant: HH{ Date:

AEREMABATHEHMRE > AHNFRE -

HKBCEF assures that all information received will be treated in strictest confidentiality.

PR -
BEILARRE O B0 22 1
IR

B HEZE 2525 6233

Please fill in this form and MAIL to:

Hong Kong Breast Cancer Foundation, 22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
Or FAX to 2525 6233

AEEH Office Use Only
afza Comments :
BB & Staff Name : B Staff position :
I 5% F Staff signature : HEA Date :




