= & E %
REN CI HOSPITAL

Volunteer Application Form

=86 T ERH
PERSONAL PARTICULARS
Full Name #:44 As in NRIC Chinese Characters (if available)
(Mr / Mrs / Ms / Mdm / Dr): HsCREA:
Date of birth 4= H : NRIC/Passport B 4HIE/# - E5S: | Nationality [ £5:
Sex 7l : Home Address Hiitif-: Do you have a driving license? #4545 /g ?
Yes 17 (Class: )/ No &4
Marital Status ZS@R A, ‘Do you own a car? &£ EHHT —IHEE?
Yes 41 / No ¥4
Home Tel {35t Hi15: HP F#1: Office Tel /A &] Hiif: Fax 155
Email Hfif bk
Occupation Bl:
O Employed il O Self-Employed £ it A1 O Retired O Housewife
BN FEEEIL
Nature of Job 14 TRk Nature of Job ¥k T I
[ Student [ Others
e HoAib,
Name of Company 4+ 7] Name of Company 4 7l Name of School 2
Religion 5% #{
O Buddhist [ Taoist [ Christian O Muslim [ Hindu O Free thinker [ Others HiAlh
W T HEH EIE: M P05 Gih )
Languages/dialects spoken {EEfit
O English O Mandarin O Malay O Tamil O Cantonese
X i R WK AR I &
O Hokkien O Teochew O Hainanese 0O Khek O Others H:As
gt bl i) BHR
Areas of Service Interest ¥ 4 Y¢iHK:
o 1. Art&Craft £T. a 7. Outings /" #hifGa)
O 2. Befriending 22 & Q 8. Entertainment 4% /Li%5)) (E.g. Karaoke 4 OK)
O 3. Housekeeping %% 0 9. Assisting Occupational & Physiotherapy Bl 7 ili
0O 4. Haircut Service i /& 0 10. Exercise 1=3))
O 5. Newsletter/Clerical 3 i1 T.1f Q 11. Cooking & fr
O 6. Sewing #4% 0 12. Fund Raising Activities Z3ki )
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I can volunteer my service on FAEE L5 3 THGEL ]

1 Monday IR O Morning b

Tuesday }l o w1 Afterncon N

Wednesday Jit 1§ Q1 Entire Day  $£/ (9.30am — 5.30pm)
Thursday  ZLJHM

Friday AN

Saturday a‘ LI
Sunday ALHH

A W IR T S

How did you hear about us? # AL IE L {1 A& mE A K) 2

Do you have any friends, relatives or acquaintances working/volunteering inRen Ci? If yes, please state name
and relationship. RS AT SR B AT AR ROL T EUENRNG Y A SEAT, B UM TR AL 5 LR IR K G EL

Have you been, or are you suffering from any physical impairment or disease? If yes, please elaborate.
ST MR RE 1L B PR T T V)R B o S A2 Tr B 1T, W VAN

Have you ever been convicted of or plead guilty to any crime(s): If yes, please elaborate.
PRAETEEAEATATIRAT T AT TR ERIA R 1 T T

Are you a volunteer with another Voluntary Welfare Organisation? If yes, please specify name of
group/organisation. What experience(s) do you have and What projects were you involved in?
RERTEAER A1 - SRR IR SCTEY I A1 R, 355 T S LA 1 2 B DA RS I 2 D R DT 28 S5 1 .

Share with us your motivation, abilities and personalities you believe could help you be a volunteer.
A TR RATAB I AAE N -4 SCTN, T ELSSANAS 1 OO 86 A A LA 48 S Te

1 declare that all the information | have given above is true and correct.

U LLE B IR O B R T

*Signature 4% Date F 1

*Parental consent is required for those below the age of 16. Form is to be signed by a guardian with contact number next to signature.

16 & LU M e, IZEIGR S AT FINA ST (MBS0, R0 TEIN A M85 bl BB .

Please note that ail applications will be considered thoroughly and acceptance is subject to our need for volunteers in the differing areas
of service and the applicant’s suitability to our requirements.

All acceptance, rejection and task assignment decistons will be made in consideration in the best interests of cur patients,

AP £ B SU L AR S DL IR 5 95 1 A B R 1 G BRI AR M BT EIITAT ST A AR, AT R G R A (ORI 25 e




Volunteer Screening & Interview Form

For Official Use only

Name:

Screening Action(s)

Comments

Performed by

G
u
0

A telephone interview was conducted on
A face-to-face interview was conducted on
Others: (to specify in comments)

The application has been accepted / rejected.

Follow-up Action(s)

Comments

Performed by

o

A letter of rejection / acceptance has been sent out to applicant on

Q

An grientation and basic training has been conducted for accepted
applicant on

Assigned to group:

Distribution of temporary name badge
QO lIssuedon
3 Returned on

Distribution of the following items to confirm volunteer:

O  Volunteer Handbook -
0 Volunteer Name Badge -
1  Velunteer T-shirt -

Commencement date:

=]

Date of termination;

Comments / remarks;




