& MAN FUT TONG NURSING HOME

a \%rwiﬁivﬁ. INDIVIDUAL VOLUNTEER APPLICATION FORM
a.—.. ... N N
Tt AR A A XU T i s
Confidential
Name £ 4 as in NRIC: Chinese Name
(Mr/Mrs/Ms/Mdm/Dr) LA
NRIC or FIN J& EiiE / 7 fi5-h5: Gender: [ 1Male 55 [ ]Female %«
Country Of Birth HiZ:[H % Nationality [ £&:
Date Of Birth 4 H i Race Fik:
Marital Status 4RI Religion S #:
AddressfEhit:
Postal Code:
Tel Number: (Home %) (Mobile F4L) (Office 7522 %)
IR 5
Email HL[B: Class of Driving Licence:
Name Of Employer %] £ 5k Occupation IR
Educational Level #(757kE( Please Tick ):
[ ]Primary /N [ ]Secondary H%# [ 11TE HAR¥#BE
[ 1College / Polytechnic #J5¢ / B T 2% 5 [ 1 University k2%

[ ]Others H:At:

Language / Dialect Proficiency ~ (Written 55):

HERN

Voluntary Service on X4 H T( Please Tick ):

[ ]Mondays EW—

[ ]Tuesdays B Preferred Time A

[ ]Wednesdays £ #lj— [ 1Morning & I 10.30am to 11.30am
[ ]1Thursdays  A#IY [ ]Afternoon /- 2.30pm to 4.30pm
[ ]Fridays B

[ 1Saturdays 2N [ ]Others A :

[ ]Sundays EWd

[ 1Ad-hoc / Project basis & % i3 5l X 4% Fil

Preferred Frequency 17 ik il 3

Preferred Service( Please Tick ):

HkaEz5
[ ]Befriending the elderly 3R A
[ ]Outing RV
[ ]Assistin the Therapy Department 1457 38
[ ]Karaoke ~KH70K
[ ]1Games WA
[ ]Artand Craft CAREITZ
[ ]Fund Raising %K

[ ] Designing Marketing Collaterals i i1 #4% [ ] Others HiAth :

Next of Kin iff 3% ( in case of emergency 7% &5 )

Name #:4: Relationship% %&: Contact NoH.1fi 5fi5:

Address ( if different from above ):
Al G 5 FRAN )

Postal Code:




Hobbies and Special Skills Z 4T 45K

Community volunteering experience in the past and present:
X225

How did you get to know about Man Fut Tong Nursing Home:
A8 I CERE A o e Bt
[ ]1Through Friends / Relatives / Collegues it i & / 31 / [F)2H
[ ]1Advertisments / Newspapers | # / k4%
[ ]Website M
[ ]NVPC's E-Match H1 T
[ ]lts near my home F% i

[ ]Others 1At :

Briefly share why you chose to volunteer at Man Fut Tong Nursing Home.
TR SR AT A B R A R e e LT,

Do you know of any staff / resident / client / volunteer related to the Home? If yes, details:
PRETE (R0 /BEAT AR T AR G375/ 20 P AEBRA T K G S 2 Un R IR, 4n1y:

Do you suffer from any disability? [ 1Yes&k [ ]Nofi
PRIEAT AT AT AR

Have you been or are sufffering from any long term illness? [ 1Yes& [ 1Noft
IRATBEAT FA/EAT i 30 26 s

Have you ever been convicted of an offence in any Court of Law? [ 1Yesi& [ ]1Noft

PRIEAT W BAAT TV E

If yes to any of the above, details:
WA AEAT B3R, 075

| declare that all information | have given above is true. | understand that any false information provided

will result in the rejection of my application as a volunteer at Man Fut Tong Nursing Home.

By accepting the offer as a volunteer, | agree to abide by the rules and regulations of the Home.

AW HPHR A T _ B RLRE . W] SR ATIR AR PR S B iR . R T, K
T o R 5 R ) R BB

Signature Of Volunteer X T.2:4 Date H#

* All applicants must be 17 years old and above.
Please note that all applications will be considered thoroughly and acceptance is subject to the needs
of the Home in the best interest of the clients we serve.
Please Fax the form to : 63686303 or Email to : vm@mft.org.sg or Mail to
Volunteer Management
Man Fut Tong Nursing Home
20 Woodlands Street 82
Singapore 738507
Tel : 31571151

VD/16/2010



