Autism Partnership Foundation 

Volunteer Application Form


· Please complete the form in BLOCK LETTERS.
· Email it to connie.tsang@apschool.edu.hk or fax it to 3007-0568

· Quota is limited. Please apply early.

Volunteer Information

	English Name
	

	Chinese Name
	

	Sex


	( Male
	( Female
	Age
	

	Nationality
	
	Language(s)
	

	Current Status
	( Student
	( Working Full Time 
	( Working Part Time
	( Retired

	
	( Housewife
	
	
	

	Highest Qualification
	( Master or above
	( Bachelor Degree or above
	( Secondary
	( Primary

	Home Address
	

	Email Address
	

	Contact Number
	(day)


	(night)

	How did you learn about us?
	( Website  ( Newsletter   ( Word of Mouth    ( Professional Referral


Choices of Time

Since continuity is very important for our classroom operation and students, volunteers are required to commit consecutively for at least 4 days. At this time, we are unable to cater for volunteers who come once/ twice a week. 
	
	Time (Quota)
	Task Nature

	Preferred time slot:

*You may choose more than 1 time slot
	( 9:00-11:00 (5)
( 11:00-1:00 (5)

	Video editing/ Classroom assistant

Video editing/ Classroom assistant



	Preferred days of week:


	From _________________ to _________________

From _________________ to _________________

From _________________ to _________________


Autism Partnership Foundation counts on our valuable volunteers and your input to make education as wonderful and rewarding as possible for our students. Though you are committing to a voluntary service, we expect you to comply to the following in order to assure our quality teaching:
1. Please be punctual and responsible. Volunteers who are more than 30 minutes late will not be admitted.

2. No smoking is permitted on the campus or around the school.

3. Frequent late-comers/ absentees will not be entertained.
_____________________





__________________

   Name of Applicant






Signature of Applicant

2/F 17 B Ventris Road, Happy Valley, HK.
Tel: 2526-3061     Fax: 2526-3229     Email: info@apschool.edu.hk

