(Fax: 2761 3326)                             
Society for Community Organization香港社區組織協會
Family Friendship Scheme家友加油支援計劃
Mentor Application Form啟蒙天使申請表
(Sponsored by Social Welfare Department’s Partnership Fund for the Disadvantaged and KPMG 2007/08)

(The Scheme will last for at least one year, aims at providing community resources and the enlightenment from the mentors. One volunteer (mentor) or with his/her family will be paired up with one underprivileged family with child aged between 6 and 18 to facilitate better conditions for the family and child development.)
Name: (Mr/Miss/Mrs/Dr)________________(English)_____________(Chinese)
Sex: ____________               Age: ____________    Marital Status:__________
Address: __________________________________________________

Contact number: ________________(Day)________________ (Evening)

E-mail address: ___________________________________

Occupation: _______________________

Educational level: ___________________ 

Do you have family member with tertiary education background?(yes / no)
Experience of services for Children: ____________________________

(please tick where appropriate)

Special skills or talents: □ painting/drawing □ computer □ hiking  
                           □ singing □ others_______________ (please specify)

Language skills: □ speak and read both of Chinese and English  

□Only English □ speak Cantonese/Mandarin and                         speak and read English 

□ others _________________________ (please specify)

Why do you like to participate in this Scheme?

___________________________________________________________

___________________________________________________________

___________________________________________________________

Do you have any expectations to this Scheme?

___________________________________________________________

___________________________________________________________

___________________________________________________________

Preference of the mentor regarding the children:

Age: _________    Sex: _________
    Educational Level:_________

Area of living: □ Kowloon West  □ Kowloon East  □ Other

Name of Referee:____________  Telephone No.______________

Date of Application:_________________________
