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Volunteers Appllcatlon Form

~ %R Your Information:

flI 1% ¢, Chinese Name :

b A% English Surname : ,First Name :
Ml _ P M/ EF E’ﬁ?ér%éﬁ Tel No. : (= - Mobile) (£ ='Home)
Fqﬁﬂ Email : [Ex %ﬁ%Fax:
Fayo [06-10 011-15 016 - 20 021-30
Age [131-40 [141-50 [151-60 160 ﬁ?J‘J_F or above
#yf- Address
?ﬁ]*ﬁ@ : O ‘]2 Primary O 1= Secondary O Sf%[ Matriculated
Education O {EJJ College O J\é‘%ﬁ‘}fu— Undergraduate/Postgraduate
=T O 224 Student O %% Employed O =%} Homemaker
Working Status 0 &+ Retired OO £ Others
ﬁéf;’ﬁﬂj?ﬁ%/“ﬁ% : O ?,ﬁ\lﬁ:’ﬁ Cantonese O Fi3fiFi Mandarin O %58 English
Language/Dialects Spoken O X Others
fe RN - (i 2250 e A O S ETETR O =1 T
Time Available (Multlple Selection) Day time of weekdays Day time of weekend Anytime
O [ sufd] O B E
Night time of weekdays Night time of weekend

r’ﬁ\”éjéﬁ“i,gﬁ;zf%‘ﬁﬁl SE-Sad ﬁ@w \olunteer Service you are interested in : ( e “2Zf1 Multiple Selection )

O 3 Fund-raising [ |‘P125/15 ﬁﬁﬁi’” Workshops/ Professional training

O {™< Research /Survey O @3'/2333 Clerical / Translation

O §YH G A= Videos/Website production [ﬁi’i”ﬂ;ﬁ 101" - 294 Public awareness programs (e.g. School seminars)
| %ﬁ?ﬁ}%?ﬁ Hospital visits O % i5[IFF) Others (Please specify) :

& [ * ¥¥B] Personal Information Collection Statement
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The information provided will be only used for enrollment as volunteer of EPISO, further correspondence, and promotion of
activities organized by EPISO. Apart from personnel duly authorized by EPISO, no one will be given access to your personal
information.
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I * do / do not want to receive the *Newsletter / Email from EPISO

* /7%‘;@/7}.‘ 73 7'/ % Please delete as appropriate

Fl'ﬁ?*ﬁ%ﬁ‘? Friv] e

Applicant’s Signature Date
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R hanks for your supports! Please send your application form by emallFto secretariat@episo.org OR

fax to: 28 2 74 5 OR mail to: Hong Kong Early Psychosis Intervention Society, c/o Department of Psychiatry, The University of
Hong Kong, Queen Mary Hospital, Pokfulam Road, Hong Kong.
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