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Hear Talk Foundation

#1 ¥ 54 Volunteer Application Form

# * T4 (Personal Information) xw;sn

Xz (¢ %) (English) ¥ 5 (Gender): ¥ (Male) [ + (Female) []
X# # wu) (Age Group): []16-20 []21-30 [131-40 [141-50 [151 or above

%414 3 8L (Place of Birth) : []¢ B4 # (Hong Kong) / [J¢ B # (Mainland China) / []i# *t (Overseas)

X& i>zme g (HKID) ¢ () ##z*885(0ther Travel Documents) :

74 (Contact Information)
G223 (Home Telephone No.): *£ 4 7 3% (Mobile Phone No.):
¥ #8 (E-mail Address):

XE iy % (District of Residence):

%4 & & (Hong Kong []¥ & % (Central and Western) (14 = % (Wan Chai) [J& % (Eastern)
Island) [J% % (Southern)
1 % (Kowloon) [ %« % (Yau Tsim Mong) [ i# k8 % (Sham Shui Po)
% + % (Wong Tai Sin) (g3 % (Kwun Tong) 4 %75 % (Kowloon City)
#h ON.T.) [J# + % (Kwai Tsing) (] X% % (Tsuen Wan) (1% F® % (Tuen Mun)
(]~ % % (Yuen Long) CJ#* % (North) (]~ % % (Tai Po)
(19 % (Sha Tin) []& F % (Sai Kung) (3% % (Islands)
% % 2% (Others)

% ¥z Bt Profession

[142{7 2 i=*4 (Banking & Insurance) (4 &8 ¥ (Catering)

(#3212 42% (Construction & Engineering) (1% % (Education Service)

[+ 2% 4+ %% 2% (Real Estate) Llre ™ (Government Sector)

LIFE 2 % 25# (Hotel & Tourism) [1¢ 3% (Accounting)

(%l ¥ (Manufacturing) [(is 1442 25 (Welfare Institution)

D%ff,éf PR73+% (Medical Service) CHpsa @l iv2 sk ¥ (Media & Publishing)
Tz Fafs ¥ (Communication and Information Technology)

[lied o F % % (Import and Export Trades) [ #/i+ % (Business Service)

L% 2 2 8% (Wholesale & Retail) Diﬁﬁi%]l $ ¥ (Transport & Logistic)

(18 # (Student) [1# % (Job Seeking)

[J# & 3@ (Others, Please Specify):

% # (Education level):
[]¥ # (Secondary Level) (] # & % (Post secondary)
(1~ & (Higher Education) [(]8 L &2+ (Bachelor’ s Degree or above)




it /% & (Skills/Specialties):

1 iv5% (Voluntary Work Experience):

A/ PRI R ehE R 1T (Interest of area/category in Voluntary Work):

B B AFTHRE BT o

Information provided will be used internally ONLY as for privacy requirement.

18 fert ™ ¥ gt BT
Applicants under 18 are required to fill in the following:

BT‘ £ m% 4 (Emergency Contact):

4z (Name): B % (Relations): % 3= (Phone No.):
*¢ H-4 § & (Signature) : *¢ 35-p # (Date) :
FFBE ¥ P

% 3% (Phone No.): (852) 2648 8898 § #%(Email): info@heartalk.org



