Frar HAFENEA0H  Volunteer Services
F" dventlst J% #7787 c/o Human Resources
Health ?‘L‘ A& g 40 Stubbs Road,

; . = TH7 Hong Kong
Hong Kong Adventist Hospital VOLUNTEER INFORMATION  Tel E;f: 3651-8867 ; Fax {#Ei: 3651-8865

ETLHFER iobs@hkah.org.hk

We appreciate your willingness to serve at Hong Kong Adventist Hospital. Please complete this form to help us better organize and
plan the volunteer program.

SRR B AR BEURS o SHEZ L T ERRUB BT LU 2 2R E e R Tat#l -
Name:(Mr/Mrs/Ms*) (*Please delete whichever inappropriate)(* 5l A 7 )
P (G )

Date of birth:(dd/mm/yyyy) Email:

H A HEA: (dd/mmiyyyy) EEHHE:
Address:

Hirhk:

Contact Numbers:

B ERE: (Home %) (Mobile i #Eh)
Education and Training Z{& seidl|

Name of School Level(Major)

B R (ER)

il

Secondary
e
Post-Secondary
B -2k
University
RE

Others(Professional/Trade)
HoAth (FEH/4K)

Skills & Language FRENEES
Pc Knowledge:

BRI

Clerical Skills Typing: (h): (39):

XETIEREE TFHE: ' wpm wpm

Language spoken:  Cantonese: English: Putonghua: Others:

=t RS B: ESE 0 i o Hfih: O:
Work/Volunteer Experience TAE/Z&T&KER

Name of Institution/Specialty Position From (MM/YYYY)| To (MM/YYYY)| Full or Part-time
TS R BRI 447 074 H (MMIYYYY) | Z(MM/YYYY) |  2BRSGEER

Work/Volunteer Referee:

TRETEHRA:

Desire to serve in: Customer Service Office Clinical Others:

EREES: O T zrms O osow O wsw 0w

Availability: Days Available:(Eg: Monday to Friday)
R H (B E—2 1)
Times Available :(Eg: 9p.m. to 6p.m.)
BF B (B0 B U 22 T AR 7N IF)

Start Date: End Date:
BEAEHA: &ER HER:

Thank you again for your application! You will be contacted once we find a suitable vacancy that matches your available time period and sKill set.
TR Y R | S PR & YRR T2 PR & B & -
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