SAU SENG LUM (PUCHONG) DIALYSIS & STROKE

REHABILITATION CENTER

LOT PT-39480, Jalan Industri PBP 3,
Taman Industri, Pusat Bandar Puchong,
47100 Puchong, Selangor, Malaysia. Two photos
Tel: 603- 5882 9181 Fax: 603- 5882 6255
ERNE S
VOLUNTEER APPLICATION FORM
LR
Name (English): (Chinese):
WEA (3) (h)
Date of Birth: Age: Sex: Marital Status: SINGLE/ MARRIED
HiAE B ] Filip el SEAEGIR RIE LA
Race: Religion: Nationality:
T (LA [
I .C No.: Occupation:
F 48 [HES
Home Address:
Huhk
City: State: Postcode:
i) ANz HS [X
Phone: (H/P) (H) (0)
i FhE Ed INTH]
Email: Fax:
e e

Highest Education Achieved:

=]

Are you currently a member of SSL? YES/NO If yes, please state membership no.:

H AT R AR 2 A ? I R, WENE RS

Do you have volunteer experience in charity organization?

If yes, please state in which area of work.
YRR R 2 LT ? 5, ESHIRSHIIE :

Reason for participating in volunteer work:

i 2 LT A

Do you have any health problems? If yes, please state details

EAAEM AR B ? 254, THTEE



Language Proficiency:

FHEE S

English PiE \Written &5 Spoken it
Chinese FEE \Written % Spoken £
B.Malaysia E5f7as \Written 7 Spoken i

What is your area of interest?
FELAN B TLTRYE A, RO 08y 1T 2

IAdministrative support ITEL

Senior Day Program RIS
Mobile Clinic sz P
Fundraising/ Special Events SR B
Share your professional skills DRI Lk

Any skills or talents you can offer for volunteer opportunities? £y —147 X T., ] sTERiE LK SR ?

Kindly fill in the application form and mail or fax it to us at the details above.

THANK YOU FOR YOUR INTEREST IN SUPPORTING SAU SENG LUM (PUCHONG)
DIALYSIS AND STROKE REHABILITATION CENTER

IR LA B RAR IR 5 2 [ ASHE, A 1R SO !

For Office Use

Uniform Size
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