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VOLUNTEER REGISTRATION FORM

1. WXL Name : XX & Name (in Chinese characters) :
*Mr/ Miss/ Mdm/ Mrs/ Dr
2. MHlSex: BEM/ &LF 3. 4 BHA Date of Birth :
4. BERIESH NRIC No. : 5. E%& Nationality :
6. EiE Tel: (H) (0) (Pg/Hp)

7. BFERuE Email

8. 1¥it Address:

9. HRl Occupation :

10. 1B 2 E Educational Level :

/NE Primary % Secondary ‘N” A N’ Levels
‘O’ kit ‘O Levels ‘A’ KAE A Levels Z X Diploma
KZ Degree Hft , #5E8 Others, please specify :

11. #EB3UER Language Medium : H X English H3Z Chinese

12. $5BIEAR/E Special Skills/Interests :

13. REEHE T A EREHRLSHE :

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

ZFERSHLEES /A Student Service Centres’ Supervised Homework Group

CLUB GUSTO - School-Based Mentoring Programme for Lower Secondary Students
kidsREAD - Reading Programme for Young Children

EhEMED Organising Activities (Ad-Hoc Projects)

HEFIEEEFE Counselling of Premature School Leavers

£ 4mEH Newsletter Editorial Team

T IE Administrative Work

REN S Family Befriending

HBRTERESEAENTHEAITY Delete as necessary and tick the appropriate box

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

Volunteers and Social Services Department, Chinese Development Assistance Council
CDAC Building, 65 Tanjong Katong Road, Singapore 436957. Hotline: 6843 5599 Fax : 6743 5240



