BARBINHE

VOLUNTEER REGISTRATION FORM

METTA WELFARE ASSOCIATION

32 Simei Street 1

Singapore 529950

Tel: 65804688 Fax: 65804699

Personal Particulars P A & $}

M THEHRE

Please Affix
Photo Here

Name (as in NRIC/Passport):
A (AR & DL/ BR):

FRSC4

NRIC / FIN / Passport No:

ML/ R5W0:

Date of Birth H4 HH: (dd/mm/yyyy)

Gender 3l :

O Male B

O Female &

Education Level HBRRE:

O  Primary N

Secondary H%

O
O Tertiary BIT¥, KEXE
O

Others HEfth(please state)

Contact Numbers Bt & 515 :

(Home) (=)

(HP) (F#)

Mailing Address HF & it it

Email Address:
ER, AP

Language Proficiency:

BBiES

O English ®i&
O Chinese #&iE

O Malay &3kig
O  Tamil XXRiE

Occupation:

BO

What are your preferred slots? N EE A5 B H ?

Days available | 0 Monday 288— | O Tuesday 28— | O Wednesday 28§= | O Thursday £
BL RN AN O Friday 8% O Saturday 2H§7X | O Sunday £2HiH
Time Available | 3 Morning + 4 O Afternoon R4
BHERATHE
Special Skills / O Admin work 1T O Photographer &M

Interests : O Gardening fhtE, FEZ O First Aider 2% A &
BANFZ. | O Handicraft (Art, etc) FTE O Tailor &4

il O Befriending BXiE O Driver F#l
O Others Hf (please state i&F)




Do you have a preferred center to volunteer your services? 2 aE H S EXBRFEW B2
If yes, which centre (please tick V) #fH, HEMNTIT

I:I Metta Welfare Association Arts @Metta
EhEANDS BERZ

Location #1 & : Simei FH3
Metta Hospice Care

EALZTRERFPEF O

Location # = : Simei [ &/ East Region ZR&B
I:I Metta Day Rehabilitation Centre for the Elderly

Location #1 & : Simei P43

Metta PreSchool @Simei

ZXyILE@mE

Location i & : Simei P93

Metta PreSchool @Punggol
ZHRIILEQE

Location # 5 : Punggol #£3&

Metta Home for the Disabled and Metta Home

EXRRRBBAEREFRD

Location # & : Tampines R fE
Metta Day Activity Centre for the Intellectually

O O o O

Disabled Day Activity Centre
ZRERBESEPO(EE) BRI RELERBEESPOLILE)
Location #1 & : Hougang /57 Location #th =: Woodlands JLz=

Declaration {£43 :
| declare that the above information provided is true and correct. % # & LA b4 At 1) 25 8l 4 J@ BLSE A E#h 1 .

| undertake to treat all information obtained about Metta Welfare Association (MWA) (including personal data, photos &
videos of MWA's clients and/or events etc) as confidential and will not collect, use, disclose or share with others without
the prior permission of MWA during or after my engagement with MWA. F A& 345 50 T 2 A b2 (ZE 0 T A Yokt

(BFENNTEER B PN/ECEERSER R A R RE, HFASESHREOCHIERZ 5, 7ERA ZBIGHIF L VE AT RTCE .
fiEH] ., PR e S A=

| fully understand that volunteers’ photographs and video footages may be disclosed, used or shared among MWA for
the purposes of fund-raising, acknowledgements, promotions, public relations & publicity. F%.584: P i & 8 & 118 A fil st
RE S EROC TR BSR4, ARMEMLZ PR, I,

The contact information that | have provided will be utilised for the purposes of issuance of receipts and inclusion into
MWA'’s database for updates on MWA'’s various charity events and community welfare initiatives. FFTHE (5B 5 TR

P W AT ASCERAE OB e N, 648 T T OB I % TR 35 ML 2 A 2335 30

To understand how MWA collects and use your personal data and the measure MWA takes to protect the information,
please review MWA’s updated Privacy Policy on MWA’s website. . i1 2 [} 25 % W vl B I B AL B DA T 3R AT i s 5
IR N BERE LK AR 3 0

| understand that Metta Welfare Association shall not be held liable for any form of accident, loss, claim or damage
suffered during any event/activity organized within or outside its premises. & T ff 2RI STER T2 5 AL 15 3 5 T
HIE, A0 KRB AN, RIS A 5 51,

L1 Opt-in to receive updated news, mailers and SMS from Metta Welfare Association. i #5112 HATFIHH 2 2 H 115
B Hrar-Sh7E.

Signature: Date of Application:

Please return the completed form to Community Partnership Department, Metta Building (3" level). Thank you.

BREZRER IR BB (=), HLBMERRIE. BEE,

For Official Use RtHEER :

O Approved Centre Assigned:

O Pending Reasons:

O Rejected Reasons:

Name of Interviewer: Signature :

Date of Interview:




