	小而同義工申請表格
LPHK Volunteer Application Form
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I. 聯絡方法及其他資料Contact Information

	姓名Name
	

	*年齡Age
	

	手提電話Mobile Phone
	

	電郵E-Mail Address
	

	* 我 ／ 我的家人患骨骼發育異常病症？否
是  
 I /  My family member suffer(s) from skeletal dysplasia NoYes  


II. 可參加義工服務時間Availability for volunteer service
	平日早上Weekday mornings
	週末早上Weekend mornings

	平日下午Weekday afternoons
	週末下午Weekend afternoons

	平日晚上Weekday evenings
	週末晚上Weekend evenings


III. 興趣Interests
你有興趣參與哪項義工服務？Tell us in which areas you are interested in volunteering
	籌辦活動Events management

	籌款Fundraising

	教育Education

	出版Publications


IV. 才能 Skills
請簡略說明你從工作、義工服務或其他活動如興趣或運動等所獲得的才能。Summarize the skills you have acquired from employment, previous volunteer work or other activities, including hobbies or sports.
	


V. 義工服務經驗Previous Volunteer Experience
請簡略說明你的義工服務經驗。Summarize your previous volunteer experience.
	


VI. 緊急聯絡人Person to Notify in Case of Emergency 
	姓名Name
	

	手提電話Mobile Phone
	

	電郵E-Mail Address
	


感謝Thank you
感謝你填寫這表格及有意參與我們的義工服務。我們期待和你合作。Thank you for completing this application form and for your interest in volunteering with us.  We look forward to working with you.
簽名Signature：＿＿＿＿＿＿＿＿＿＿＿＿＿＿

日期Date: __________________________

所有個人資料僅供內部使用。除獲閱下允許或受法律所限，收集的個人資料不會披露予第三者。根據個人資料（私隱）條例，閱下有權索取或更新已提供的資料。如有需要，請將有關申請電郵至info@lphk.org
All information received is for our internal use only. The personal data collected will not be disclosed to third parties other than those specified without your prior approval, or unless required by law. As a data subject, you have the right to request access to and update the personal data under the Personal Data (Privacy) Ordinance. For data access or update requests, please contact info@lphk.org

請以下方式交回表格 : -

郵寄: 香港薄扶林道 82 號聖約翰學院新翼二樓 小而同罕有骨骼疾病基金會
電郵: info@lphk.org
傳真: +852 2817 5624

Please return the completed form: -

By post: Little People of Hong Kong, 2/F, Third Wing, St John's College, 82 Pokfulum Road, Hong Kong
By email: info@lphk.org
By fax: +852 2817 5624 

For office use- Volunteer number: ____________________________ Date joined: ___________________________________
