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 Volunteer/Talent Donation Application Form
Name in Full : __________________________________________ 2.  Date of Birth:____________________
1. Voluntary Service Time
	    
	 10:00- 12:00  
(Forenoon) Tick (√)
	 13:00- 17:00
(Afternoon) Tick (√)
	 10:00-17:00 
(All day long) Tick (√)
	Voluntary Service period
	Remarks

	Mon
	
	
	
	
	

	Tue
	
	
	
	
	

	Wed
	
	
	
	
	

	Thu
	
	
	
	
	

	Fri
	
	
	
	
	

	Sat
	Sea shore walk with cancer patients (10:00 am.~                         )
	
	



2. Field of Service (volunteer / talent donation)
	Volunteer Support Details
	Tick (√)
	Volunteer Support Details
	Tick (√)

	General administration
	
	Office cleaning and environmental cleanup
	

	Accounting management
	
	Intercessory prayer meeting (volunteer)
	

	Internet, homepage management
	
	Power Point, Video and Photo Organizer
	

	Donation Fundraising Activities
	
	Computer data organization (Word, Exel),
	

	Member list and management
	
	Mobilize volunteer workforce
	

	English translation and interpretation support
	
	Editing and sending newsletters (newsletter days)
	

	Patient visiting assistant (foot massage, etc.)
	
	Patient list management, control and record
	

	Recruiting seminars and event participants
	
	Meal and kitchen service
	

	Natural Rehabilitation Treatment Room (volunteer)
	
	Car service
	

	Beach walking assistant (matting, washing, etc.)
	
	Etc
	

	· Those who are over 55 years old and need to apply for the Center Link require a separate form.

	Talent donation

	Laughter Therapy
	
	English conversation tutoring
	

	Music therapy
	
	Sports (table tennis, tennis, badminton, etc.)
	

	Art  therapy
	
	beauty sarong
	

	Drama therapy
	
	Gymnastics
	

	massage
	
	Recreational Operations
	

	  Story-Telling
	
	Music Instruments (                                                     )
	

	moxibustion
	
	Other talents
	

	(Remarks)
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