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Wong Tai Sin District Healthy and Safe City

£ T.38 % % Volunteer Application Form
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I want to become a volunteer of Wong Tai Sin District Healthy and Safe City:

1. & % F# Personal Information

H3C % Name(Chi) © F 4+ Name(Eng) |
YrlGender: [ HEM/ [] ZF fik=# Occupation :

jiss EEaE Tel : F4% Mobile :

f#E Fax: 5 &) Email :

Hrik Address :

FRGaHE] Agerange: [] 13552 1758 [J18 £ 3555% [ ] 36 £ 64 5% [ | 65 el F

4% Education : [ ] /N2 Primary [ | §1£2 Secondary [ ] AHE Tertiary [ ] A2 University
[ ] HA Others :

2. B A 248 % £ Interest or Skill

3. PR%’H‘? i 3.%' a Time Available (A[#E%1E Can choose more than one )

2H— | 2= | 2= | 2 | 2R | 2N | 2HAH
2 1(09:00-13:00)
T4(14:00-18:00)
e F(18:00-22:00)
EL | %52 Signature %% Signature H Date

(AR A A 18 15k)

S EERE - BE (wtshse@gmail.com) BV {HEL (3517 3688) EAG -
Please send back the application form to WTSHSC by e-mail (wts.hsc @ gmail.com) or by fax ( 3517 3688).
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Motk Address @ SLEEEE AP EHSIE 124 98 124 SHATIN PASS ROAD, WONG TAI SIN, KOWLOON {EE Fax: (852) 3517 3688
FEHS E-mail: wts.hsc@gmail.com 44tk Website : www. = (IS FEEEZZ 2T 404 FE  www.wisdhsc.org.hk
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