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	TYPE OF INVOLVEMENT

	   MEDICAL
      NON-MEDICAL


VOLUNTEER APPLICATION FORM 
	Name
	
	NRIC No

&

Colour
	

	Date of Birth 
	
	
	19
	Gender
	 Male
 Female
	
	

	Marital Status
	 Married      Single
	Blood Group
	
	Nationality
	

	Language (s)
	Spoken:
	Written:
	Passport No. &

Expiry Date
	

	
	
	
	
	

	Occupation
	
	Specialised In
	

	Home Address:
	Organisation
	

	
	Office Address:

	
	

	
	Postcode
	
	
	Postcode
	

	Mobile Tel. No.
	
	Office Tel. No.
	

	Home Tel. No.
	
	Office Fax No.
	

	Email Address
	


SKILLS AND INTEREST (please tick wherever relevant)

 Admin/HR
 Arts & Crafts
 Automotive
 Exhibitions/Events
 Electrical
 Fundraising
 Carpentry/Construction
 Woman/Child Development
 Training
 Logistics
 Publications/Photography
 Counselling/Psychosocial Prog.
 ICT
 Warehousing
 Others (please specify) __________________________________

	In Case of Emergency, please contact: 

	1st Contact Person
	2nd Contact Person

	Name
	
	Name
	

	NRIC
	
	NRIC
	

	Relationship
	
	Relationship
	

	Address:
	Address:

	
	

	
	

	
	Postcode
	
	
	Postcode
	

	Tel. No. 1
	
	Tel. No. 1
	

	Tel. No. 2
	
	Tel. No. 2
	


ACKNOWLEDGEMENT

I declare that the information provided above, in the best of my knowledge, is true and correct. I agree to abide by all rules and regulations set by MERCY Malaysia and am fully aware that MERCY Malaysia has the right to reject or suspend my application should there be any false information provided in this application form or found to be incorrect.


         ___________________
                                                 ____________________

              

  SIGNATURE


     


       DATE

Note:
Please submit the following documents when applying:

· Your CV for our reference and retention;
· Photocopy of passport and  NRIC; and 
· 2 copies of passport-sized photos.
All registered volunteers are expected to attend the Volunteer Induction Programme.

To qualify for International Relief Mission (IRM), you are required to serve in at least one of our Domestic Relief missions & Humanitarian works. IRM also requires you to attend the Basic Mission Training before you are deployed overseas.

Please send your completed form to:

VOLUNTEER MANAGEMENT DEPARTMENT

Malaysian Medical Relief Society

(Persatuan Bantuan Perubatan Malaysia) Reg. No. 1155
Level 2, Podium Block, City Point, Kompleks Dayabumi, Jalan Sultan Hishamuddin

P. O. Box 11216, 50050 Kuala Lumpur

Tel: 6-03-2273 3999      Fax: 6-03-2272 3812    
E-mail: volunteer@mercy.org.my      Website: www.mercy.org.my

FOR OFFICE USE ONLY










PHOTO











Reference            :     	Post      Email     Walk-in     Chapter   	VRD/VIP at  ____________________


Date Received    	:     ____________________________ 	by:	_______________________________


Application	:	 Approved Rejected	    KIV	by:	_______________________________


Remarks              	:      ________________________________________________________________________


Acknowledgement Letter Issued  –	by:  _____________________	Date:  ___________________________


Application Keyed-in	–	by:  _____________________	Date:  ___________________________


Volunteer Registration No.	:   ______________________





UNTUK KEGUNAAN MATRADEAFOR 





SEC/VMD/VAF/2009/  








