	Light of Raphael – Angel of Raphael Application Form        仁德之光 – 仁德天使 義工申請表
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Angel of Raphael –Volunteer Application Form

仁德天使 – 義工申請表

Please complete the form and return it by post, fax or Email to Light of Raphael office.
請填妥表格，寄回、傳真或電郵至仁德之光辦事處。
Fax 傳真: (852) 2556 2878  Email 電郵：info@raphael.org.hk  Tel 查詢電話：(852) 2556 2336
Address 地址: 香港柴灣興華(二)村安興樓712號舖 Shop 712, On Hing House, Hing Wa (II) Estate, Chai Wan, Hong Kong
	Title稱呼
	 FORMCHECKBOX 
CMP中醫  FORMCHECKBOX 
Dr博士  FORMCHECKBOX 
Mr先生  FORMCHECKBOX 
Mrs女士   FORMCHECKBOX 
Ms小姐
	Hong Kong Permanent Resident香港永久居民
	 FORMCHECKBOX 
是Y/  FORMCHECKBOX 
 否N


	Name in English英文名稱
	     
	Chinese Name中文名稱
	     


	Age年齡
	 FORMCHECKBOX 
18-    FORMCHECKBOX 
18-30  FORMCHECKBOX 
31-50  FORMCHECKBOX 
51-70  FORMCHECKBOX 
70+
	Religious 宗教
	     
	Occupation職業
	     


	Address通訊地址
	     


	Tel電話(住宅)
	     
	Mobile(手機)
	     
	E-mail電郵
	     


	Availability: Please indicate on which day(s) you are available 請選出能參與服務時間 (可選多項)

	Mon星期一  FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;     Tue星期二  FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;
Wed星期三  FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;     Thu星期四  FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;
Fri星期五   FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;     Sat星期六   FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;
Sun星期日   FORMCHECKBOX 
am上午/  FORMCHECKBOX 
pm下午;      FORMCHECKBOX 
On Request 按需要(不定期)


	Please indicate which job(s) you are interested 請選出有興趣項目(Can choose more than one 可選多項)

	 FORMCHECKBOX 
Medical Consultation & Treatment診症及醫療
	Registered CMP no.註冊中醫師編號*
	     

	Name of institute & Certificate obtained 畢業院校及中醫相關學歷*

	     


* 若閣下選擇診症工作，必須填寫上述兩項，並煩請提供「中醫執業證明書」、「中醫註冊證明書」副本1份
	Assist on clinic operation協助診所運作
	 FORMCHECKBOX 
Dispense配藥
	 FORMCHECKBOX 
Registry & Reception 登記接待

	 FORMCHECKBOX 
 Sharing Group 傾談小組

	 FORMCHECKBOX 
 Prayer Group 祈禱小組

	 FORMCHECKBOX 
 English/Chinese translation 中英文翻譯
	 FORMCHECKBOX 
 Writing 寫作

	 FORMCHECKBOX 
 Fundraising activities 籌款活動
	 FORMCHECKBOX 
 Willing to try anything 樂意嘗試任何工作


	Skills 技能
	MS Office
	 FORMCHECKBOX 
是Y/  FORMCHECKBOX 
否N
	Chinese Input 電腦中文輸入法
	 FORMCHECKBOX 
倉頡 /  FORMCHECKBOX 
速成 

	Other special skills or knowledge/其他技能或專業知識
	     


	Emergency contact person緊急聯絡人
	     
	Tel no.緊急聯絡人電話
	     


收集個人資料聲明 Personal Information Collection Statement
個人資料將只會作為義工團申請、登記、行政及聯絡之用。只有仁德之光的職員才能處理有關資料，但亦可能轉為仁德之光的委托人及行醫場地職員處理。一切資料均會保密，亦不會提供予仁德之光及上述委托人等以外之人士。所有義工申請，仁德之光保留接納申請與否的最終決定權。
Personal Data provided in this form will be used for processing your application, registration, administrative and contact purposes. The data will be solely handled by LIGHT OF RAPHAEL staff but may be transferred to an authorized third party / clinic spot as allowed by LIGHT OF RAPHAEL. In all such circumstances data will be treated in strict confidence. All applications are subject to the final approval of LIGHT OF RAPHAEL.
	Applicant’s Signature申請人簽署
	      
	Date日期
	     


�





For office use only此欄由本會填寫


義工編號：_____________ 經手人：___________


日期：_________________ 備註：_____________








