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Singapore Association for Mental Health
Activity Hub @ Pelangi Village

8 Buangkok Green

Singapore 539752

Tel: 6315 6778   Fax: 6315 6779

Email: samhah@singnet.com.sg

Confidential
APPLICATION FORM FOR VOLUNTEER WORK

Full Name: _______________________________________________  NRIC No: _____________
Home Address:   ___________________________________________________________________
Tel No:  __________________[H] __________________[O] ____________________H/P or Pgr

E-mail address:  __________________________________________________________________

Date of Birth : _____________ 

Age:  ________



Sex: F / M

Marital Status: _____________ 

Religion: ____________________________________

Language(s) / Dialect(s) Spoken: ______________________________________________________

Highest Academic Qualifications:   ___________________________________________________

Name of Tertiary Institute/ School:   _____________________________________________________

Other Qualifications:    ____________________________________________________________

Present Occupation:    _____________________________________________________________

Office Address:    ______________________________________________________________

____________________________________________________________________________

If you have been in voluntary welfare work, please describe:

 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you consulted any psychiatrist before? 

□ Yes 

□ No
Special Interests or abilities:

(e.g macramé, flower-making, dress-designing, leadership abilities, teaching, etc)

	Clerical Work     □
	Befriending     □

	Acting     □
	Sports / Games     □

	Dancing     □
	Cooking     □

	Playing Musical Instruments     □
	Sewing     □

	Handicraft Work     □
	Outings / Excursions     □

	Fine Arts     □
	Gardening     □

	Painting Work     □
	Providing Transport     □

	General Cleaning     □
	Photography     □


Others (please specify) :  ____________________________________________________

Please indicate days(s) and time(s) you can offer your help: 
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Morning

Afternoon

Evening


How often can you volunteer work? (Please tick) 

	Once a week     □
	More than once a week     □

	Once a fortnight     □
	Once a month     □


Date:  _________________
 
                                       Signature:___________________

 FOR OFFICAL USE

ASSIGNMENT: ______________________________________________________________

DATE ASSIGNED: _____________________________________________________________
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