
Youth Outreach - Fundraising & Communication , 2 Holy Cross Path, Sai Wan Ho, Hong Kong 

Tel: 2513 0026  Fax: 2804 8623  Email: frcenquiry@yo.org.hk 
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# S – 28(b) (Jan 2021) 

Volunteer Application Form 

Please send the complete form to us by fax, by post or by email. 

When service opportunity is available, we will contact and arrange an interview with you. 

(1) Volunteer services (Please「」the appropriate box, you can choose more than one.)

Type 

Volunteer of All-Night 
Outreaching Team 
(Fire Fly Group) 

Volunteer of Residential Services 
(Youth Voice) 

 Other Professional Supports 

Service Hours 22:00 – 06:00 

Quota is full, 
and recruitment 
is suspended.

Further Discussion 

Content 
of 

Services 

With our outreaching team 
members throughout the night to 
search for the young night 
drifters who are at-risk 

Can choose more than one 






Translation 
Design Work  
Maintenance 
(Electricity/ Plumbing 
and Drainage/ Painting/ 
Decorating) 
Coach of Sports 

(Area of 
expertise:    ) 

 Others:     

Requirements 
 Applicant should be 18 years old or above
 Be patient and with caring heart
 Interested in teenage culture

(2) Personal Details

Name in Chinese* Name in English* 

Sex* Contact No.* Age group*  18-24   25-34  35-44  45-54  55 or above 

E-mail Address*

Correspondence Address 

Educational Background Occupation 

Expertise 

(* Fields that must be filled in) 
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Date of Received: _____________ 

Volunteer ID no.: ______________ 
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(3) Volunteer Experience    Yes (Please specify)   Nil 

Date Type of service users Services Provided Name of Establishment(s) 

(4) Volunteer Training   Yes (Please specify)  Nil 

Date Content of Training Program Name of Establishment(s) 

* Thank you for your support and participation *
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Personal Information Collection Statement 

Your personal data will be treated as confidential and will be used for future contact, receiving 
newsletters, fund-raising promotion, training courses or opinion collection. Please “” the box to 
indicate your consent: I  agree/  disagree Youth Outreach to provide the above information. (If 
you did not show your indication, we will assume you agreed to the use of your personal data for the 
above purposes until your further notice.) 

Applicant’s signature: Date: 




