HARVEST
CARE CENTRE
FUE AL

«

VOLUNTEER APPLICATION FORM

(B LHFERK)

Volunteer Application V1.6

For Official Use Only

Serial No.:

APPLICANT’S PARTICULARS M A %R}

Name As in NRIC/ Passport (% 72/~ 1EE10)

Gender (P:351)
O Male (58)
O Female (&)

Nationality ([EFr)

Date of Birth - D/M/Y (¥4 H - H/H/4E)

Race (RJEK)

Email Address (FE HE k)

Religion ({Z10)

Marital Status (& 17)
O Single (H£5)
O Married (E\45)

Home Address ({F Z i)

Postal code ( %)

Home Tel (£ % 514)

Mobile Tel (FH15F1)

Occupation (HHMY)

Name of Company / School (A ] 8% 2-4% 44 FK)

Interests / Hobbies (48R / % 1F)

Language / Dialect (&5 /77 5)

Written (5)

Spoken (1)

In the event of emergency, please contact (fE'Z2lEM T, HER)

Name

(i 42)

Contact No.

(k4% 5 45)

Relationship

(KAR)

VOLUNTEERING BACKGROUND (& T.7% )

Previous Volunteer Experience (PAfE: & T4 56)

3 Yes (H) Pls. specify
0 No (&) W, iEuY

Your Skills & Strengths (#5143 fE 5 5 I)

Volunteering Interest (RZ5%1 %)

aauaoaaad

SPARKS Buddy Programme C#EAFEE Fr Ok HRD

Education (Tutoring, reading etc) #H (%h>), [REE5E)
Children (Educational Trip, Children Party etc) JLE T H (FE ZHK, JLEIRXTEE)
Community (Bread distribution, house revamp etc) X (JRME AL, &EREHFHE)

Frequency (IRZHZ)
3 Ad hoc (47iX)

3 Regular (:€#)

O Weekly (%)

O Monthly (5 H)

Elderly Programme (Befriending, Love in Action) Z4EN (XK, ZHATE)

Sports Coaching £ & # 4%

Facilitators (Adventure, leadership camps etc) 51 SR (' AMNES), SiME <%

The abovementioned information is correct and true to the best of my knowledge and understands that the
approval of my application is subject to the consideration of HCC.

PaEH PR _EA BB IR0 AN ISR, B RIE S 205 2 IR 4t .

Signature of Applicant (HiE A2544)

Date (H )

165 Sims Avenue #04-02 Singapore 387606

Email | enquiry@harvestcare.org.sg

O | +65 6494 2780

F | +65 6547 8843




Volunteer Application V1.6

HARVEST
CARE CENTRE
F LR

. (.
TERMS OF AGREEMENT (#/MY£k2K)

| understand that my personal data will be processed and managed in compliance with the Personal Data
Protection Act 2012. By filling up and submitting this form, | am expressly consenting for Harvest Care Centre to
collect, use, disclose and/or retain my personal data in the manner set forth in its Personal Data Protection
Policy, which is available at http://harvestcare.org.sg/pdf/HarvestCareCentrePDPP.pdf

T IEFWOHR L (HCC) KMt (N NBRMRIEA) BHIF 28 BRI AN TR 5
HFRAZ X et B s T AA [R] S KR Hee AN AN BERMRAP BUR a1 i 07 Wl ge . A S A /el R
WA NBEEL . FATERAEHEAE LR IR B 12 HCC A N RMR S BUR:
http://harvestcare.org.sg/pdf/HarvestCareCentrePDPP.pdf

Signature of Applicant (Hi5 A%544) Date (H¥D

CONSENT OF PARENT/LEGAL GUARDIAN OF VOLUNTEER WHO IS BELOW 16 YEARS OF AGE
(162 LTI T - & /e i AR

| hereby allow my son/daughter/ward* to be a volunteer of Harvest Care Centre.

RAVFRITTE T /5 AFOIFHFE 0105 T

| hereby irrevocably undertake that | shall not, to the fullest extent permitted by the laws of Singapore, hold
Harvest Care Centre, its staff, officers, or any of its authorized agents responsible for any damage to or loss of
property or any injury or loss of life which may be sustained by my *child/ward during the his involvement or
arising from any cause in connection with the involvement where such damage to or loss of property or any
injury or loss of life is not caused by the negligence of Harvest Care Centre, its staff, officers, or any of its
authorized agents.

WAL A TR R, A, HndaEE R s REE N, R, THEANG, B3
NG BURTHRAURE F AL T/ SF i AR Z 5EUE A RS 51, H005F, FE, W7 a4 i
RARFBOM AL, TAENG, EHEANGR, BURAATHRAUCEE R 5 2010 & B

Parent’s / Guardian’s Name (KK /I3 A tE44)

Parent’s Guardian’s Contact No.(FK K /W 37" NELZ% 5 i):

Signature of Parents / Guardian (F K/ N2%42) Date C(H#D

165 Sims Avenue #04-02 Singapore 387606
Email | enquiry@harvestcare.org.sg O | +656494 2780 F | +65 6547 8843



