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VOLUNTEER APPLICATION FORM 

義工申請表 
 
Name: Ms. / Miss / Mrs. / Mr.  ___________________________________________________________ 
姓名   女士／小姐／太太／先生 
 

Address:  ____________________________________________________________________________ 
住址 
 

Cell: _____________________  Home: ____________________  E-mail: ________________________ 
手機         住宅    電郵 
 

Language:    English     Cantonese   Mandarin   Others: ________________________________ 
語言                 英語        廣東話     國語      其他 
 

Occupation:  ________________________________ Education: ________________________________ 
職業           教育程度 
 

Emergency Contact Name: ______________________________ Tel: ___________________________ 
緊急聯絡人姓名          電話 
 

Time Available:  am   pm   evenings  weekdays  weekends  others: ____________________ 
做義工作的時間  上午   下午       黃昏             週日             週末          其他 
 
Please describe your professional and/or volunteering experiences: 請列舉你的工作及或義工經驗: 
________________________________________________________________________

________________________________________________________________________ 
Do you have any preference in the following areas of volunteer work? Check all that apply. 
你對以下那些義工範圍有興趣? 可選擇多項 
 

  Receptionist/office work         Translation (language(s): __________)   Chinese word processing 
      接待或文書工作            翻譯何種語言                   電腦中文打字及文件處理 
 

  Fundraising Event        Others: ____________________________________) 
            籌款活動                         其他 
 

If required, will you be able to provide a Vulnerable Sector Clearance Report?   Yes    No 
如有需要，你能否提供警方刑事/弱勢社群背景調查報告?      能    不能 
 
If you already have a recent Vulnerable Sector Screening Report, please provide Report Date: 

 如你已經有近期的/弱勢社群警方刑事背景調查報告，請列明報告日期: _________________________ 
 

By signing below, you indicate that you are interested in volunteering for CFSO and consent to being 
contacted for such. 

 
Applicant’s Signature: _______________________________ Date: _________________________ 

申請人簽名      日期 


