CanRevive Volunteer Application Form 4 &% T HiFHR

Name #:44:  (English $237) (Chinese H137) Sex MR- M B/ F 2
Date of Birth 14 HHH: Place of Birth 4= s 2®E:

Address HfE: Post Code I

Phone EBE: Mobile F-4#: Email Address ZBE:

Language sE5: Cantonese [E5:5( ) Mandarin #%#@55( ) English3E32( )  Occupation FksE:

Education Level ZEEE: Special Skills & Qualifications ¥R §E ;e EFE:

Volunteering Experience #7% T {F&5Es: Yes & ( ) No&E ( )
If yes, please specify 417 - sHefili:

Emergency Contact BREBFE A and his/her Mobile no. F-H&5RHE

Driver’s licence #EsshlIg:  Yes A ( ) No ;A ( )
Have own car for Home/Hospital visits ZZ5//28feikaiiys > A DUERABECASE: YesT[ X () NoART[[Y (

Time available for voluntary work: days & hours T DAFE(T-35% T YRR

EH— 2= 2= il BT X

AM [

PM T7F

Interested Areas GEEET T 1E:

Support Group S #5/NH( ) Roster Duty ¥iF=EE & E( )

Phone Support ZzE7#5( ) Recreational Activities FF4& EE( )
Editorial & Newsletter 4 & ZEF|( ) Technical Support T H%( )
Hospital Visits BEfi75s5( ) Accounts &51( )

Home Visits (Palliative Care) 225 (2 &R ( )

Interest Groups B/ |NaH ( )
For others, Please specify s5s£ti( )

Record of Illness jZ/&F : No;ZH( ) YesH( ) Please specify 35z Fi:

Affiliation with Cancer B A B E

Have you ever had cancer? {R/2& 4 & B E YesZ( ) No&( )
If Yes, answer (1), (2) & (3); if No, go to questions (4), (5) & (6)
ANE - 55E (1), (2) K@), 405 > 55 (4), (5) K (6)




(1) If Yes, what type of cancer #[15& > fA[fdHJEfE

(2) When diagnosed {ajH 2 When treatment completed {ra[HF 52 R &

(3) What is your current health status? {/RERRFHI{EE R %%

(4) Have you been a carer of a cancer patient? {/[/&7 B in A REHREE?
No& () YesiZ( ) Please specify the type of cancer 5 s F it /2 (Al F IEEIiE :

(5) What is your relationship with the cancer patient? EiJs 22 Y [EH %

(6) What is his/her current health status? ft/4th ("R B Y {5 750

Signature EE35 A &= Date [=Hf:

Privacy & confidentiality: CanRevive is bound by the National Privacy Principles. Information provided will only be used
for administrative and insurance purpose.
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Office Use It R & H

Name: CanRevive Ref. No:
Interview conducted by: Date:
Information recorded by: Date:
Record of Interview in file ]

Job Role Description in file ]

Database entry ]

Confidentiality Form ]

Volunteer Partnership Agreement in file [

Resignation: Date:

Exit Interview 1  Date:

Exit Reason Form [1  Date:

Thank you letter 1  Date:




