
 
Volunteer Scheme 
Volunteers are mainly deployed to assist visitors in using facilities and services provided by 

the Centre and are free to choose their working time within the opening hours of the Centre.  

Volunteers may work as Resource Centre Service Assistants, Exhibition Hall Instructors or 

Activity Assistants. 

 
Criteria 
l 14 years old or above ( * ) 

l willing to assist visitors to use and understand the exhibits in the Centre. 

l willing to introduce and promote the Centre and its activities. 

(* ) countersigned by guardians / parents for those applicants below 18 years old. 

 
Benefits 
1.  Issue of Certificate of Voluntary Work to those volunteers working for 20 hours or above. 

2.  Being qualified for the issue of Gold, Silver and Bronze Badges from The Hong Kong Award for 

Young People. 

 
Application form 
For those interested in the Volunteer Scheme, please complete the Application Form and deliver to our 

Centre by hand, by mail or by fax. 

 
Enquiry 
For further information, please feel free to contact our staff at 2377 1989 during office hours. 



HEALTH EDUCATION EXHIBITION AND RESOURCE CENTRE 
Application Form for Volunteer 

 
(Please print and send the completed form or its photocopy by mail to Health Education Exhibition and Resource Centre at Block 
S4, Kowloon Park, Tsimshatsui, Kowloon or by fax at 2735 8781. For enquiry, please contact our staff at 2377 1989) 

 
Surname   Given Name      
 
Date of Birth    Age    Sex   
 
I.D.Card/Passport No.    Education   
 
Profession   Name of Company/School    
 
Residential Address       
 
       
 
Correspondence Address       
 
  
 
Telephone No. (day)    (night)    
 
Pager No.   Mobile Tel. No.   
 
Fax No.            
 
Nature of Volunteer Work (Please tick as appropriate. You can have more than one choices.) 
1. Exhibition Hall Instructor □ 2. Resource Centre Service Assistant □ 3. Activity Assistant □ 
 
Proposed Date and Time of Service    
 
Proposed Service Period :        /         /                to          /          /               

Day  /  Month  /  Year     Day  /  Month   /  Year 
 
Applicant’s Signature    Date    
 
*Parent’s/ 
Guardian’s Signature   Name    Date   
 

 
The personal data provided by means of the form will be used for application for the volunteer work in the Health Education Exhibition and 
Resource Centre. You have the right to request access to and to correct personal data in accordance with Personal Data (Privacy) Ordinance. 
Enquiries concerning the personal data, including the request for access and correction, should be addressed to the Senior Health Inspector 
(Health Education). We pledge to meet fully, and where possible exceed, internationally recognized standards of personal data privacy 
protection, in complying with the requirements for the Personal Data (Privacy) Ordinance. In doing so, we will ensure compliance by our staff 
with the strictest standards of security and confidentiality.  
 

 
* Countersigned by Parents / Guardians for those applicants below 18 years old. 

 
 
To be completed by Staff： 
 
Date for Training Course  __________________________  Volunteer No.  ____________________ 
 
FEHE 113 (7/2003) 


