EHEBEHRERES

Autism Partnership Foundation

# L& 3= Volunteer Application form

EE Name: (P X Chinese) (323 English)
M Rlsex: []5M []%¢F FlicAge: 15-24 25-34 3544 4554 >54
#&= Language: f 2 0ccupation:

A B2 EEducation: [] /NEPrimary ] P& Secondary [[] AE S AKECollege or University

445 ES5E Phone: (-1 Mobile) (X JEHome)

BN E Address:

& B[ Hh 3 Email-Address:

TEHHE B2 EERAEE TR LT3R ER? Where did you learn about APF volunteer programs?
[B1=5/# & Colleagues/Friends/Relatives E&4Z School
B/ T Advertising NFSE Public

[ ]4815 Websites []& 7 A Referrer:

[ =t others:

BB ETE T /EE 5 (0 2218) Please check the area(s) of volunteering work that interest you.
Z£FUEE Fundraising event ?ﬁga%/ﬁﬁ ZE Video taking/editing
X E BRI Administrative office and clerical work 1@ [E /48 5585t Graphic/web design
P #%ES) Event organizing IS E Marketing
=1E/E)5E Copy writing/translating 50EE IR ER Child care

El

SBIFETIENHF X FE (0] 225 18)Please check the available timeslot(s) for voluntary works:

SEHI— 2 T\ B[ Office hours on Monday to Friday
SH— 2 T =5 Evenings on Monday to Friday
S8 EF / FF AM/PM on Saturdays

28H 4 / FF AM/PM on Sundays

AR ER Public holidays

DD]:ID]:I

T #&% Volunteer Experience:

ETﬂYear 144 27 Organization Name T ¥EJob descriptions




EHEBEHRERES

Autism Partnership Foundation

F _LA4R Volunteer’s Training:
F1AYear #4528 Organization Name Al 4848 Bl Types of Training

UZEE1E A\ E 1} Z2 BH Data collection declaration

EEEHEESTEBE M RENEES X, IR N REEE. B, ETRE. URRHENRER  EE THER
WENER. EBRNE. REASEENASIN  REBASREEB THEAZERTFTEMA L,

Autism Partnership Foundation may use your contact information to issue a certificate, receipt, conduct a survey and provide
you with communications and fundraising materials. All personal data will be kept confidential and handled by internal staffs
only.

B EERemarks: SEENHABIFTIARAORB A RIBSNE R IS AIEA B S E AL RS A% © Photos and videos taken during

the activities may be used for publicity and publication purposes.

REEREEEMEESER L ENZHERB TFAZELTIIR -

| give rights to APF to use the above data for arrangement of volunteer service and training.

BB 35 A 22 Signature of Applicant: HEADate:

EERIEHFETO: FEESEIBEE227EET /021125 BEZE: info@apf.org.hk

Please complete the form and mail to: 21/F, Elite Centre, 22 Hung To Road, Kwun Tong, Kowloon, Hong Kong
or E-Mail to: info@apf.org.hk

AEEH office Use Only

lzEComments:
it & ¢ 2 Staff Name: 8 {11 Staff Position:
18 & %5 2 Staff Signature: HHADate:




