
Date of Birth

d d - m m - y y y y

 Dr  Mr  Mrs  Ms

Full Name of Applicant (in block letters as in NRIC/FIN/Passport, please underline surname)

Gender    Male    Female

VOLUNTEER APPLICATION FORM Residential Address

Postal Code

Residential Telephone Number

Mobile Number (preferred)

Email Address (required)

Occupation

Name of School/Polytechnic/University (if studying)

Religious affiliation

 Christianity  Islam  Buddhism  Hinduism 

 Others
please state

 New Application  Change of volunteer details

Education Level

Languages / Dialects Spoken

Race

 English  Malay   Chinese  Tamil

 Others

 Chinese  Malay  Indian

 Others
please specify

 Singaporean  Singapore PR  Others
please state

please specify, including dialects

 Single  Married  Widowed  Divorced

Nationality

Marital status

Declarations

• Have you ever been charged and/or convicted of a criminal offense in any country?

If yes, please state the nature of the offense(s), date(s) of charge / conviction, country where charge / 
conviction brought and disposition. 

(Note: An affirmative answer will not necessarily result in disqualification for acceptance. )

• Are you under any treatment relating to any mental, psychological or emotional illness?

If yes, please elaborate Yes  No

 Yes  No

How did you hear about BCCS?

 Website  Friend

 Others

Name/ Mobile



PROGRAMS AND ACTIVITIES YOU CAN VOLUNTEER IN

Lunch distribution 2 Saturdays/mth; weekly home visitation; Monthly Active Aging events  

with elderly at Lorong Lew Lian

Befriend, care and assist needy elderly

THANK YOU! PLEASE MAIL OR EMAIL/FAX THE COMPLETED FORM TO:

In the light of the profile of beneficiaries under our care, we reserve the right to  
turn down your application if the info you shared is not clarified to the level of our satisfaction.

Child And Parent Learning Experience (Phonics & Maths)

Saturdays, 2–4:30pm, Hope Centre, June–November (training in May)

 Parent  Children  No Preference 

Impart skills/ hobbies (pls specify, e.g. Guitar / Drum / Piano lessons, Art & Craft, Soccer, etc)

Conduct workshops (pls specify area of expertise e.g. Managing finances, Parenting skills etc)

Render Professional services (pls specify e.g. Physiotherapy, Dentistry, Social Welfare, Childhood Education etc)

Available days / time slots for ad hoc volunteering (pls check all available slots)

Other areas of service (ad hoc)
Provide support  (pls specify e.g. Graphics design, IT support, Fundraising, Photography, Organise events, etc)

A Holistic Outreach Program to Empower Individuals & Family

pls specify area of expertise

VOLUNTEER MANAGEMENT COMMITTEE  
Bartley Community Care Services, 8 New Industrial Road   
#05-01 LHK3 Building Singapore 536200  info@bccs.org.sg    
Tel: 68850432   Fax: 63832491 www.bccs.org.sg

Befriend, mentor, reading, 
games, sports & hobbies

Any weekday 2–5pm @Cedar Primary School or Zhonghua Primary School, during school term

 Monday  Tuesday  Wednesday  Thursday  Friday

 Counselling & Guidance (by appointment)  Tuition (weekdays)

 Child Befriending  

       (monthly, minimum 6 months’ commitment) 
 Life Skills Training

Weekdays:  Morning  Afternoon  Night

Weekends:  Morning  Afternoon  Night

Weekdays, 2–4:30pm, Zhonghua Primary School, April–November

Reading & Crafts

Befriend, mentor, build positive character traits

Saturdays, monthly; HOPE Centre;  Activities  Workshops  Talks

Saturdays, 10am–12pm, Bartley Tuition Centre/ Hope Centre, during the school term,  
a commitment of a minimum 6 months is preferred

English, Maths & Science

Please select

Level  Primary  Secondary  No Preference

Subject (Choose 1 to tutor)  Maths  English  Science 


