Volunteer Registration Form

THE STRAITS TIMES

Section I: Personal Information

Full Name:
Gender (Please circle): Male / Female Age:
Contact No: Email:

Name of School (if student):

Profession: Highest qualification:

Medical history / allergies, if any:

Section Il: Please let us know how you can support us

Please indicate accordingly. You may select more than one.

[ ] Administrative support [ ] IT support
[ ]Media content development [ ] Event registration & ushering
[ ] Flag Day [_] Others (please specify below)

Days you can support us:

[ ] Weekdays [ ]Weekends & Public Holidays

Please specify other criteria:

| consent to my personal particulars being kept by STSPMF for the purpose of
forming a database of volunteers for SPMF activities, and | consent to the necessary
volunteer screening that SPMF may need to conduct.

Signature Date
Name:




