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义工报名表格
	Name (as in NRIC/Passport):

姓名 (如同身份证/护照):    
	

	

	NRIC/Passport No:

身份证/护照号码:   
	
	
	
	
	
	
	
	
	
	Date of Birth: (ddmmyyyy)

出生日期: (日 / 月 /年)
	
	
	
	
	
	
	
	

	

	Mailing Address:

邮寄地址:       
	
	Gender:

性别:      
	*Male / Female

*男 / 女  

	
	
	Postal Code:

邮区: 
	
	
	
	
	
	

	

	Contact Number:

联络电话:              
	
	
	
	
	
	
	
	
	(Home)

(住家)
	
	
	
	
	
	
	
	
	(Mobile)

(手机)

	
	
	
	
	
	
	
	
	
	(Office)

(办事处)
	
	
	
	
	
	
	
	
	(Fax)

(传真)

	

	Email:

电邮:                
	
	Religion:

宗教信仰:
	

	

	Language proficiency

精通语言:
	(Spoken):

(讲)
	1.
	(Written):

(写)
	1.

	
	
	2.
	
	2.

	
	
	3.
	
	3.

	

	Occupation:

职业:             
	


To help us match your volunteering needs, please fill in the questions below.

为了让我们有效地配对与安排您的义务工作，请填答以下问题：  
	1
	Do you have special skills (e.g. Tutoring /Handicraft /Gardening etc) that you would like to share?

您可有特殊才艺（如:补习、园艺、手工等）? 

	
	

	

	2
	Is there any special information that you would like us to take note (e.g. you can only volunteer during weekends)?

您有须要我们注意的特别注意的地方吗 (如只能在周末服务)?

	
	

	
	

	

	3
	Do you have a preferred center to volunteer your services?
您可有自己喜欢服务的中心?
	*Yes/No
*是/否

	

	If yes, which centre (please tick ✓)
如有,请问那间?
	

	
	
	
	

	Metta Welfare Association
慈光福利协会
	
	Metta School
慈光学校
	

	
	
	
	

	Metta Day Rehabilitation Centre for the Elderly
慈光乐龄日间康复中心
	
	Metta PreSchool
慈光幼儿园
	

	
	
	
	

	
	
	
	

	
	
	
	

	Metta Home for the Disabled and Metta Home Day Activity Centre 
慈光乐陶苑及慈光智障日间活动中心(兀兰)
	
	Metta Student Care Centre 2(South East-Metta, Blk 503)
东南社理会-慈光学生托管中心 (大牌503)
	

	
	
	
	

	Metta Day Activity Centre for the Intellectually Disabled
慈光智障日间活动中心(后港)
	
	Metta Hospice Care

慈光安宁居家护理中心
	

	

	4
	What are the activities or course that you would like us to organize for our volunteers?
您希望慈光为义工们举办那些活动或课程？

	
	

	
	

	

	5
	Are you also a volunteer of Golden Pagoda or/and Buddha Tooth Relic Temple (Singapore) etc? 
您目前可是金塔寺或新加坡佛牙寺的义工？

	
	*Yes/No
*是/否

	

	Date of Application:
加入日期 :
	
	Signature:
签名：
	


*Delete where applicable
 Please return the form to Volunteers and Alumni Department, Metta Building (4th level). Thank you.
清把填妥表格交到慈光福利协会(四楼), 义工与校友会管理组。 谢谢您。

 For Official Use:
只供内务使用:
	Date Joined:
加入日期 :
	
	Centre:
中心
	MWA
	MS
	Rehab
	Hospic
	NE
	508
	503
	Home
	DAC
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