VOLUNTEER REGISTRATION FORM
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1. WXHEE Name: 3% E Name (in Chinese characters) :
*Mr/ Miss/ Mdm/ Mrs/ Dr
2. Bl Sex: EM/ XZF 3. % HHi Date of Birth :
4. BEIESH NRIC No. : 5. E% Nationality :
6. EBiF Tel: (H) (0) (Pg/Hp)
7. EBHE Email :

8. {¥it Address:

9. BRI Occupation :

10. HBERRE Educational Level :

O /MZ Primary O % Secondary O ‘N” K ‘N Levels
O ‘O’ /KiE 'O Levels O ‘A’ ki ‘A Levels U Fik % Diploma
O K% Degree O Hftk, X8 Others, please specify :

11. I XE# Language Medium : 00 ®3X English [ A3 Chinese

12. $58IHER/ME Special Skills/Interests :

13. BE1E R Medical Conditions, if any :

14. BEBETHIHHEEHE LS HE

I would like to volunteer my service in the following areas:

O

0 T )

THiRES /A Supervised Homework Group (Mentoring Programme for Upper Primary Students)

Project Excellence (Mentoring Programme for Pri 3-6 Students)
kidsREAD (Reading Programme for Young Children)
RE | BLF NEHS Family / Youth Befriending

%/ 3EE Organising Activities / Ad-Hoc Projects
2W45EA Newsletter Editorial Team

TE I Administrative Work

BB ERAESESENSHEAITE Delete as necessary and tick the appropriate box [

%% Signature HE) Date
For Official Use :
Volunteer No. : Dept / Deployment : Executive-in-charge :
HHRBFRRERE Kindly send/fax the registration form to :

Volunteers Engagement & Development Department, Chinese Development Assistance Council
CDAC Buildina. 65 Taniona Katona Road. Sinaqapore 436957. Hotline: 6603 5599 Fax : 6743 5240



