
義工表格三(VF 3) 
 

Correctional Services Department 

Application for Joining CSD Rehabilitation Volunteer Group 

 

Personal Data         Name：(Chinese, if any) ____________________ 

 

(English) __________________________________  Nationality : ____________________________ 

 

I/D No. / Passport No.： _____________ (   ) Sex：_____ Date of Birth：______________(d/m/y) 

 

Status：□ Student  □ Employed  □ Retired  □ Others _______________________________ 

 

Address： _________________________________________________________________________ 

 

Tel No.： _____________________ (Residential) ________________________ (Cell Phone) 

 

Fax No.： _____________________ E-mail： ___________________________________________ 

 

Education Background： ______________________________________________________________ 
 

Occupation： ______________________ Work Address： ___________________________________ 
 

Volunteer Experience： □ No   □ Yes（Please specify below） 

 

Volunteer Organization    Year     Service Types 

 

_____________________________    ______________    _______________________________ 

 

_____________________________    ______________    _______________________________ 

 

 

Teaching/other working experience   Year     Job Types 

 

_____________________________    ______________    _______________________________ 

 

_____________________________    ______________    _______________________________ 

 

Urgent Contact Person：__________________ Relation： _______ Tel No.： ____________________ 

 

Place to Volunteer（May choose more than one） 

 

□ Any Districts □ Stanley  □ Sai Kung  □ Tai Lam  □ Hei Ling Chau  □ Lantau Island 

 

 

Knowledge and Skills（Have a good mastery and can be used in teaching and volunteering） 
 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Official Use 

Registration No.：_______________ 

Date：    /    / 
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義工表格三(VF 3) 

Time Available for Volunteering：（Please ） 

 

1. Period (Specify) : _________________________________________________________________ 

 

2. 

Time／Day Mon Tue Wed Thu Fri Sat Sun 

16:00 – 19:00 hours        

14:00 – 17:00 hours        

09:00 – 12:00 hours        

 

 

Applicant Signature： ________________________ Date： _____________________ 

 

 
Remarks : (1) The information provided will be used for the processing of the application and other related 

purposes. 
         (2) You have the right to request assess to or correction of personal data provided on this form in 

accordance with the provision of the Personal Data (Privacy) Ordinance. Such requests may be made in 
writing to the officers designated for handling data assess / correction requests as promulgated in 
relevant department / internal circulars. 

 

The completed application form shall be sent to 16A, Block F, 3 Lok Man Road, Chai Wan,       

 Hong Kong, CSD Rehabilitation Volunteer Group Office by mail or by fax. 

 

Fax No. : 2904 5449 

 

 

Official Use 

 

Registration Personnel ： _______________________________  Date： ___________________ 
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