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自閉症人士福利促進會

Society for the Welfare of the Autistic Persons

九龍石硤尾村第十九座 210-214室

電話：2788 3326  傳真：2778 1414

網址：http://www.swap.org.hk    電郵：info@swap.org.hk
09 Summer Volunteer Application Form

Name (in English): ______________________(in Chinese):________________

Sex:
_____________





Date of Birth: _______________

Tel No.: ________________ 



Mobile: _____________________

Fax No.: ________________




E-mail: ______________________

Address: _____________________________________________________________


    _____________________________________________________________

Occupation: _____________ Position/ Course & Year: ________________________
Employer/ College: _____________________________________________________
Please indicate the Date & Time available for volunteer service:

	
	Mon
	Tue
	Wed
	Thu
	Fri

	Week 1 (20/7)
	
	
	
	
	

	Week 2 (27/7)
	
	
	
	
	

	Week 3 (3/8)
	
	
	
	
	

	Week 4 (10/8)
	
	
	
	
	

	Week 5 (17/8)
	
	
	
	
	


(: whole day 



( Not available



A.M. morning session 

P.M. afternoon session 

Any volunteer service and /or clinical placement experience: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signature: ________________________     Date: _________________________

