SREE NARAYANA MISSION(SINGAPORE)

Yishun Central P.O. Box 7047, Singapore 917699

SREE NARAYANA MISSION HOME FOR THE AGED SICK

12 Yishun Avenue 5, Singapore 768992 Tel: 67521785 Fax : 67529548
E-mail: sreenarayana@sreenarayanamission.org

APPLICATION TO ENROL ASAN S.IN. MISSION VOLUNTEER

| wish to enroll as a member of the Sree Narayarssibh Volunteer Group.

| understand that as a volunteer | may be askdéelip with direct volunteer duties such
as interacting with the residents, reading to tleerfeeding them and indirect work such
as volunteering time to help clean the place ottliirgs e.g. looking after the plants or
fishes etc.

My personal particularsare:
Name (in full):

NRIC/Passport No. A member of the Mission (Yes/No)
Address:

Telephone No. Age:

Sex : Male / Female Occupation:

Ethnic Group: Chinese / Malay / Indian / Euradi@thers * (please specify

Volunteer Work Details
No. of hours available per month to do volunteerkwo ............. hrs per month.

Please circle the number of the direct volunteerkwou would like to do:-

1. Feeding residents of the Home 5. Celebrdéstive occasions with them
2. Interacting with them 6. Helping them to kelep place clean
3. Taking them out for picnics 7. Looking aftketplants in the Home
4. Playing games with them 8. Others:
(Please list)

Any special skills/Training (Yes/No)

Any Previous experience in volunteer work: (Yes/N
If Yes, please furnish name of organization aneottetails :

Signature:- ..., Date:-........ceeenne



