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N ) ) HER Sy R 2 HE 5T By Staff
T BEE - Volunteer Registration From | 45 -

sm AEREHEE > AR A TH B LV 9% _ _ & B4R
(Pleaie fI|‘| in the form using BLOCK. letters and put a tick where appropriate.) ARl FH
B AE¥} Personal Information
4 (F132) (FL3) | PRl I
Name Chinese English | Gender Male/ Female
ARG (HIAF) B rsg i (T TR R U EE )
Date of Month (MM/YYYY) ID Number (Letter and the first 4 digits)
ik el
Address Email
C-Er (E%) (F48) | [ AAFEFLU WhatsApp iR
Tel. No.* Home Mobile | agree the centre to contact me via WhatsApp.
& Bek A Contact Person in Case of Emergency
Y EHZE T R e
Name Relationship with Volunteer Tel. No.
ZEFEE Education Level
O | T o | e
Below Primary School Primary School
0 rhERE T 0 REELLEARRE - EE Ry EEER
Secondary School College or Above, please specify your major
% Occupation
0 1EH - FEEEEHRYISCE 0 iz
Employed, please specify your occupation Student
O | BIRAL - SRR AR ATHRCE 0 Rt T o
Retired, please specify your occupation before retirement Housemaker
ESE R
Others, please specify

EX T/EEH Volunteer Interests

0 RELES) 0 oL SCE SR
Mass Programme Office Work
0O GEYPNES n e EE
Activity Ambassador Service Point Duty
0O [Elps AL > Gt - . O | tesE =5
Mutual Help Volunteer, please specify: Public Education / Promotion

SEE
Others, please specify:

KRR
) 0 GFEET B
H i U _
Sports, please specify Dancing
HE HHRHY
[ Cookin [ i
9 Information Technology
Ehffy - FEEEEA - Hothr o sEEEEA
[ Art, please specify: [ ;
P pecity: Others, please specify:
#s¥ Remarks
B R L B 2 B PR 5 T AR
Please feel free to provide further information

A% ST H ]
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BER{RZEH Confidentiality Agreement Declaration

F LB E BB A BB RAR) PO 8 R A E B0 S A T 2RI (PU T R A A8 s T I 2 B R ORE SFRIAI :

It is the obligation of the volunteer of United Christian Nethersole Community Health Service (the “UCN”) to strictly comply

with the Personal Data Privacy Ordinance of the Government of HKSAR and the following UCN’s regulations relating to

confidentiality:

1. FLVH BRI A AR AT s £ R A S AR A o B &k -

All information may come to the organization’s knowledge during or in the course of fulfilling his/ her obligations during
his/ her service which may affect UCN, the volunteer must timely disclose such information to his/ her responsible
officer of UCN.

2. BARAHEEENETE - AHEREEN S0 - HIRBSER ~ WA - IRBERE - FERBEZER » FLAHET RS -
The volunteer shall treat all information about UCN, including its administration, computerised systems, services, and
any information relating to UCN’s patients, clients, service users and employees in strict confidence.

3. BT (TEMB IR SR BB AR 12 ) NS E R A E I TAABEUH - Sm 38 = AP AR AN B 1T

B~ AR 240 ~ HIRBZERS - WA~ IRIBSERE - ZERBEER -
The volunteer will not, either during the continuance of his/ her employment with UCN or thereafter, disclose to any
person any information about UCN, including its administration, computerised systems and services, and any
information relating to UCN’s patients, clients, service users and employees, which come to his/ her knowledge during
service, except information has already been known to the public.

4. A — BETUETR TER AR TR A& SR T R4S B AR A (TR -

UCN will terminate the service with the volunteer if he/ she has violated this Confidentiality Agreement.
AANHAE U EERORE TR R E B ' T
L1 I fully understand the terms and condition of the above Confidentiality Agreement and agreed to strictly comply
with it at all times.

EHE AZEA Note for Applicant

AR AT OR R BRI ) NGRS (F A R AR A 2 R AR -

All personal data will be kept confidential and will not be transferred to other organization without our approval.
ANFABAEEBH G R HRRBEWEA NGB - WEEREZE TR ZHE -

| agree to the collection of the above personal data by UCN for the purpose of volunteer registration and accept the
volunteer arrangement.

KRN FEBEEB G 2 RIS AR N EEM A AN Z B - 4 ~ 855~ S s R A -

| agree that UCN has the right to use my portrait, name, recording, video footage, interview for promotion use.

Hz5 A Applicant E &% E Staff Responsible
%4 Y4 ST

Name Name and Position
Signature Signature

H i H

Date Date

& SR EHE E info-tpdhce@ucn.org.hk EGEF IR S AT [E] T FUASHZAHES 12 SR EZr65 1 # F115 £ F116 =
RS S s R e = U
Please submit the completed form by email (info-tpdhce@ucn.org.hk) or by mail (Tai Po DHC Express Core Centre,
Shop Nos. F115 & F116, First Floor, Fu Shin Shopping Centre, 12 On Po Road, Tai Po, N.T.)

€ #EHHESE Enquiry @ 2468 2268

1% 5 H A
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