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SINGAPORE BUDDHIST WELFARE SERVICES
105 PUNGGOL ROAD SINGAPORE 546636 TEL: 6489 8161
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GRACE VOLUNTEER CENTRE @ YEN PEI BUILDING

X THiFHRIE

Volunteer Application Form

PERSONAL INFORMATION ™M A&k}
BRI IERA S,
* EMEANEEE,

Please use block letters.

* Please delete accordingly.

Name (as in NRIC or Passport) 34 (F18 S ik 18D
Mr / Mrs/ Miss / Ms / Mdm / Dr*  5g4:/ 4/ /NG /1 o

Name in Chinese Characters (if applicable) H 344

Photo
iy

NRIC / FIN No. Date of Birth Gender 1451
BAES 69/ IR 5 HA H Male 5 / Female %«

Highest Education Level
BB AR

Marital Status #&4#H: i
o Single  #HE
o Married 4§
o Widowed 18
o Divorced B4§

Race Fjjik

o Chinese #£ji%
o Indian B[ %
o Malay &Rk
o Others H:Aih

Nationality [F£&
o Singaporean Filk
o Others H:At

Religion = #L

o Buddhism i

o Christianity 8%
o Catholicism &3
o Taoism i& %t

o Islam [8] %

o Others HAth

Are you currently employed? Yes /No

RELEAR TAE? /8 NE LI/ FRAGTR

Are you currently a student? Yes/No

Company Name (if working) / School Name (if studying)

PRIUE R — B A ? 7/ Occupation Bl

Do you currently have any chronic disease (e.g. diabetes, stroke, cancer, heart disease, asthma)? Yes/ No

PR H BT A AT LT 8RR ? &/
If yes, please tick M in the appropriate box or state your disease.
AT, TEEIE JT R B M BT R .

o Diabetes ## /R i o Stroke H1 X,

o Heart Disease ‘0I5 o Hypertension /& IfiL /&

o Asthma B
o Others HAth

o Cancer J&E%E

MAILING ADDRESS Hlt &7 i1k

Residential Address {¥ < #udik:

Block kg Floor ¥ 2 Unit H47 Street Name #7%

Postal Code H[X 55 (

Home Tel (£ X HLiE 515 Mobile Tel FHL 54

Office Tel /pA = H1E ST

Email Address - Hlsf4- i ik
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| LANGUAGE PROFICIENCY EXCRES

Spoken AiE:

o English o Mandarin o Malay
P g kil

Written %54 5:

o English o Chinese o Malay
L 3 ke

o Tamil o Others H:Ah
WK IRAE

o Tamil o Others H:Ah
WRAKIR L

Please tick to indicate your availability for volunteer work. 5 %3R5 KR [E] -

9amto 1l pm
EAom - AL

Period of Commitment

I 55 44

2pmto5pm
N 2= 50

Fixed weekdays [# 5 & H

Fixed weekends [# 7€ J& &

Available start date

Otherwise, please state time clearly.
e oAb By, 1EEY .

TFhE H

| can volunteer in.... (Please tick) 7 AZE DA FARIRIRHEARS: GERVAD

o Artand Craft 2R 5FTZ

o Administrative Support 47

o Befriending U5 #9% A -

o Calligraphy 52

o Cooking X /iF

o Dancing £

o Gardening [ Z;

o Outings B Fi% 5

o Photography #%5%

o Information Technology % i EH%

o Hair-cutting/Grooming P& /4 bk
o Musical activities % K15/

o Organise workshops and activities % 75} B 135 5
o Publications 1/ 4

o Handyman work 1&#{

o Reading [

o Sewing %42

o Singing & #k

o Sports and exercise 1K & iz 3]

o Distribution of flyers 43/ & &

o Others J:At

PAST VOLUNTEERING EXPERIENCE X THREZ &%

1. Name of Agency HL14J 42 #x

Period of service Il 555 3

Please specify volunteering activity. 1# it B & & IR 5535 5

2. Name of Agency HL#J 4 K

Period of service i 555 3

Please specify volunteering activity. 1% B & IR 55 1% 5

EMERGENCY CONTACT E&HMEBL A

In case of emergency, please contact {1 &4 K &tEN, WHEER

Name #:4

Relationship % %

Contact Number Et%8-=fg
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| DECLARATION A A B

e Have you ever been convicted of a crime? Yes / No
ERE Y ZIE? BB

¢ Are you currently volunteering for other organisation/agency? Yes/ No
T H AT B WA HAR L/ W B IEIR 52 BIE
If yes, please state details. 7 “/&” , iHEMH.

e Have you travelled to / lived at any place of epidemic/disease outbreak for the past 2 weeks? Yes/ No
RN, B EEAERAT IS B K X RAT 55 B ? RIA
If yes, please state the location. #5 “&” , 1HEHHIX .

| declare that all information given is accurate at the time of completion and understand that the approval of my application
is subject to the consideration of Grace Volunteer Centre @ Yen Pei Building. As a volunteer of Grace Volunteer Centre
@ Yen Pei Building, | agree to abide by the volunteer’s code of ethics and fulfil the responsibilities of a volunteer to the
best of my ability.

| also consent to the use of my photographs taken during the activities, for uploading or display, on Grace Volunteer
Centre @ Yen Pei Building website, newsletters, as well as other publicity platforms and media.

| also understand that a background check may be conducted by Grace Volunteer Centre @ Yen Pei Building.
WA P SR BEAIRUE, 7E AR GURIN R R, JF B B3 B S i 2R ST O i A S Rk bk
SRR LA L, JRIF sy CLIEMERNE, IF BRIRATREEAT L3 E .

A AR S Tl s E S A Frin S A AE AR R, EARRRE R R T oMl b, DU HARE AT E
7 & B A b

HEH AR THOLEF R T MATRIFA.

Signature of Applicant HiiE A%544 Date H

Please note: The Volunteer Conduct, Confidentiality and Indemnity Agreement is attached for your reference.
IR MR CCTAT TG, BERMRE A ST R i AS %

Please post the completed form to:
Grace Volunteer Centre @ Yen Pei Building, 105 Punggol Road Singapore 546636
or fax to: 63877887; or email to: sbws@sbws.org.sg

TE RIS S8 B () AR AT 2
Grace Volunteer Centre @ Yen Pei Building, 105 Punggol Road Singapore 546636
BifE H % 63877887  E{HMEAE: sbws@sbws.org.sg

FOR OFFICIAL USE

Interviewed by:

(Staff Name / Designation)

Signature: Date:

Remarks:
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