HHEHEIYHE Society for the Prevention of Cruelty to Animals (Hong Kong)
T US4 5 9% 5 Wan Shing Street, Wanchai, Hong Kong
A FF' 5 Tel © 2802 0501 fFdr Fax : 2802 7229

= F[I % ?]-TE 16 mlj P) [f# #4813 B For Office Use * File No.
Volunteers App atlon Form (Must be 16 years or elder)

It €, Name : F[IF%?E I'#4 Date of Application :

%1 Gender : E’foﬁ%%ﬁ% ID Card No. :

sk FIH Date of Birth (= YY, ] MM/} DD)
?ﬁ%éfifi{r E?ﬁ Email Address :
&Py Mailing Address :

[E¥ilg=eri F“‘ﬁf Home Phone :

343 Occupation : (= Employer :
FJ%D% Office Phone : ?EF“' i Mobile Phone :
EFE@% Membership No. : .~ ¥ %Y Volunteer Experience :

?’?jiﬁé@ Education : O H1P“EI']™ Form 4 or below O 1= %1~ Form 5-7 O &gj College
O AZEyT] - Undergraduate or above O X Others
HERIEN Ei’JEﬁ ftf] availability for volunteering ( ’ﬁj% weekends /' |1 weekdays 7 it varies? )

%‘EJJ[JL RS S £ U7 (= Please indicate any skills or talents that we may call upon :
2= % ? iy Charity Sales
O ﬁﬁfg Dog Walker

O gb#’JFﬁ%E I Kennel Keepers/‘g‘+ ;ﬁ, PYRIE Jriﬁ\g Cat, Dog, Exotic Souahzers/@%ﬁqﬁﬁl
£1 Adoption Counselors

O H%EYEH Public Information Representative ( f[1{= ”@Z’:ﬂﬁj/ E}iﬁq E.g. Humane Education
/public speaking )

O ¥rE% < Foster Parent (ELENP24HE - 4EI§EEJTEI‘J%;;’ provide a temporary home for animals )
%J@ggwmﬁ Animal Care Support (%gliiﬁ;fWE'§FA§#?%@ should be either graduated or

studying in Veterinary Education )

O <37 (= Administrative Support ( U {F & il g*ﬁ”}*%ﬂﬁ?" ~ ZREA - BRI RIS E

Filing, Computer entry, Mailings and General Office Tas[<

0O ZEHH5E Fund Raising Events

O * # Others :

ﬁ%ﬁﬂrm B e HIREERS 2R b TR T (e (S TP - e
=) 2HEE %‘?F@ 5l Do you have any physical or psychological limitations or disabilities that might

hlnder you from participation in some activities (such as a heart condition, back injury, epilepsy, allergies
etc.)? If yes, please explain :

M%‘]ﬁiﬁdﬁ?ﬁﬁﬁﬁ * Emergency Contact

I £, Name : FT‘“" Relationship :
[+ 41557 Home Phone il i Work Phone :

=H~Home Address :

I%& [ * TFR[BE] PERSONAL INFORMATION COLLECTION STATEMENT
AR TP U IS E8 A ST T [ TR R L R R 151 T R
b4 o THE INFORMATION PROVIDED WILL ONLY BE USED FOR ENROLMENT AND FURTHER

CORRESPONDENCE AS VOLUNTEERS OF SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS
(HONG KONG). APART FROM PERSONNEL DULY AUTHORIZED BY THE SPCA (HK), NO ONE WILL BE GIVEN
ACCESS TO YOUR PERSONAL INFORMATION.

F]l% M 5% Applicant’s Signature : [IH#] Date :

SPCA
BRNWRY



FIEEIYIE Society for the Prevention of Cruelty to Animals (Hong Kong)
FrUs AT 4 5 9% 5 Wan Shing Street, Wanchai, Hong Kong
A FF' 2= Tel @ 2802 0501 {6 d! Fax : 2802 7229

*PSEI RITYR] » MERCHISHR B A WP G AT ﬁr[?cmElEéE]%ﬁb B2 IMPORTANT INFORMATION TO BE READ AND
SIGNED PRIOR TO VOLUNTEERING FOR THE SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS (HONG KONG)*

S %ﬂ%&guﬂe VG4 P R ST M|« LB S [ Y ) S B
’f,jEFn B Iﬁﬁ ) wﬁﬂﬁa;[,ﬂmﬁ FUsT Tag - - As a Society for the Preventlon of Cruelty to Animals (Hong Kong) volunteer,
applicants must be Hong Kong Citizen and holder of Hong Kong Identity Card. You need to sign the following three waivers before you
can participate as a volunteer. If you have any questions about these waivers, please contact the Volunteer Coordinator.

—F’).‘Il?}@ﬁfj WAIVER OF COMPENSATION BENEFIT

CSMEEA T IVE T L REE BRI R PR S BAR T EE
IR f%‘EfIEII#Fa' SRYN] > BRI = T BT fﬂ«?ip (EIRE 2§ - (oo =1L PRE R R AV~ oot i o 15 F &0 AT ﬁuff
EN |‘Eﬁf T SRR RS fﬂn"l?ﬁﬁ NS [%‘%F , &[FEJHEJ%I’I‘?JWJE"J[LW:'%& Under our Worker's Insurance pollcy The Socie
for the Prevention of Cruelty to Animals (Hong Kong) [“SPCA (HK)’] volunteers are not classified as "employees" and are
therefore ineligible for Worker's Compensation coverage for injuries that might be sustained while volunteering for the SPCA (HK).
However we have arranged Personal Accident Insurance with medical benefits for any volunteer injured during their time helping the
Society. If a volunteer is injured performing a SPCA (HK) volunteer job, a SPCA (HK) Injury Report must be completed with the
Administration Department as soon as possible following the injury for our information and records.

+* M@t’n Ty B Bt~ B SR A SRR - [N E R 'vﬁ%ﬂ’éﬁuwiﬂ P ISPIE I '%%%J“TF‘* | E—]ﬁ%@“( Iy
Fﬁjﬁ | authonze The SPCA (HK) to seek emergency medlca(treatment in case of accident, injury, or illness. "I understand that because |
may handle animals it is important to discuss the animal related vaccinations with my physician.

(BT o B % *1:‘“’1%?* T rﬁfé‘ s Fﬁfg’E 2yl Ja“ I/E,;#JF 33 o A P\'QIHF*“%’?J%}PET 2% * [ AT R
SIS I ) (€ R8T Wﬁe’e# Hi b e%nwFf BT PR E P R o
communications problems develop between employees and myself as a volunteer | will report these to the programe leader as soon as
possible. | agree to inform the volunteer coordinator in advance and as soon as possible if | am unable to fulfil the tasks | have been
assigned. | will take ideas, constructive comments, suggestions and criticisms directly to the programe leader and agree to be supervised
by the program leader.

7+ * ﬁﬂg’lﬁén’ﬁ[‘Jﬁ'??JF*EJF?;?’TEEﬁ#’a; AR ﬁi}‘nﬁﬁ‘;jﬁ, o | understand The SPCA (HK) records regarding previous and new owners
are to be kept confidential.

+ * &@ﬁ,ﬂp (R I AIE SR A - oA SR @ I~ SRR - & S P E E Ll R e R Y

ﬂh SHEAE thﬂljﬂmﬁ&qﬂv = {f %F”* Wfli?] - The SPCA (HK) has my perm|SS|0n to use any and all' photographs taken of me to promote
society services and programs or to publicize any event. | understand that all prints and negatives become sole property of The
SPCA (HK) and may be used without payment or prior notification.

Fh B o BT ORI R R EE T 25V © BY SIGNING THIS DOCUMENT, | ATTEST TO HAVING READ,
UNDERS OOD AND AGREED TO THE ABOVE.

Hlﬁ% ~ B Applicant’s Signature : FIH#H Date :

fiid | CAF R £ Print Name

T i B TETANUS WAIVER

ﬁ'J{ﬁ"t ﬁl%é’%}ﬁk} %’ *J?’JFI J?;_' i—‘r ?T“JJJ}FTI/’F@['FVE‘L@ jLJ'ETF{J.,E]%I ]ﬂ‘[‘llg;:‘ ﬂlﬁ/rﬁ @4‘![7\:— :H"jr’?%ﬁ N [F‘ﬂﬁ] @:ﬂﬁ[}ﬁ/i"‘ﬁ I,éf,
?%&7 L= 2% - The SPCA (HK) feels it is important for all vqunteers to be current on their tetanus vaccination if

Fhey WI|| be handllng anlmals as a SPCA (HK) volunteer. If a volunteer has questions about the tetanus vaccination, he or she is
encouraged to consult a physician, at the volunteer's own expense, to decide whether or not to be vaccinated against tetanus.

)E‘NFE[ ?]@FIEJ RABIES WAIVER
1 ftrr*%'@}}?}“;» UF = #3E Flﬁ’iﬂ*j\}ﬁ@*F =57 e ﬁﬂ’%& e Ik Elﬁ”%fﬂ%/ﬁjpl?i[ H\ij[%%’ TR )ﬁ@grlﬁgﬁ The SPCA
(HK) offers its volunteers who handle animals a rabies pre-exposure vaccmatlon series. Alternative, SPCA (HK) volunteers may discuss

this vaccination series with a physician, at their own expense, prior to making a decision on whether or not to pursue this pre-exposure
rabies vaccination series.

o L'%“TI;JGE'EJ% TSB! f ““E?Jt?v e e e e i e AT et I
PP zﬁ*m@wn‘bﬁte@ NV LR 0 A sk 3 | /fﬁr.;a > | HAVE READ, UNDERSTAND AND AGREE TO THE
ABOVlJ:i FURTHERMORE, | RELEASE THE SPCA (HK) FROM ALL RESPONSIBILITY THAT MAY OCCUR BECAUSE OF MY NOT
BEING VACCINATED AGAINST TETANUS AND RABIES AND | UNDERSTAND THAT WHATEVER DECISION | MAKE REGARDING A
RABIES AND TETANUS VACCINATION IS AT MY OWN RISK.

F[l% b %% Applicant’s Signature : [ 13 Date :
fiid A Fdt £ Print Name -
2
SPCA

EANYERY



