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Occupation	
  :	
  

Company:	
  

Tel	
  (Office):	
  

Married	
   Widowed/Divorced/Separated	
  

Email	
  Address	
  2	
  : 
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BACKGROUND	
  INFORMATION	
  

	
  

Name	
  :	
  	
  	
  	
  

	
  

	
  

IC	
  No	
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Address	
  :	
  

Postcode	
  :	
  

Town/City	
  :	
  

State	
  	
  :	
  

Date	
  of	
  Birth	
  :	
  

Nationality	
  :	
    

 

 

 

 

 

 

 

 - 
(Mobile)	
   -  

Sekretariat Malaysia Prihatin (828326-T) 
 

 

 

 

 

 

Email	
  Address	
  1	
  : 

Status	
  :	
      Single	
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Senior	
  Citizen	
  Programs	
  

Yes	
   No	
  

(If	
  yes,	
  please	
  describe)	
  

Environmental	
  	
   Welfare	
  

Health	
  

Yes	
   No	
  

***	
  Please	
  submit	
  your	
  CV	
  for	
  further	
  use.	
  (	
  if	
  any	
  )	
  
	
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Terms	
  and	
  Conditions:	
  
	
  

1. Volunteer	
  must	
  be	
  18	
  years	
  old	
  to	
  participate.	
  
2. Travel	
  insurance	
  and	
  medical	
  coverage	
  is	
  not	
  included	
  in	
  the	
  program	
  cost.	
  These	
  are	
  the	
  responsibility	
  of	
  the	
  

volunteer.	
  
3. SMP	
  is	
  not	
  responsible	
  for	
  loss	
  of	
  property,	
  personal	
  injury,	
  illness,	
  accident,	
  delay	
  or	
  expense	
  sustained	
  by	
  the	
  

volunteer	
  while	
  participating	
  in	
  our	
  program.	
  
4. SMP	
  is	
  not	
  responsible	
  for	
  the	
  cost	
  of	
  extra	
  activities	
  incurred	
  during	
  the	
  course	
  of	
  your	
  program.	
  
5. Volunteer	
  must	
  follow	
  the	
  rules,	
  advise	
  and	
  policies	
  set	
  by	
  SMP.	
  
6. Travel	
  with	
  an	
  open	
  mind,	
  be	
  respectful	
  to	
  the	
  culture	
  and	
  customs	
  of	
  the	
  state.	
  This	
  means	
  practicing	
  patience	
  and	
  

understanding.	
  
7. Treat	
  all	
  people	
  with	
  respect	
  and	
  dignity,	
  especially	
  the	
  elders	
  of	
  the	
  community.	
  
8. Avoid	
  all	
  political	
  demonstrations	
  and	
  activities.	
  
9. Maintain	
  appropriate	
  attire	
  and	
  well-­‐groomed	
  appearance	
  while	
  volunteering.	
  
 

	
  ***Volunteers	
  who	
  do	
  not	
  follow	
  and	
  abide	
  by	
  the	
  Terms	
  and	
  Conditions	
  of	
  Volunteer	
  Service	
  are	
  subject	
  to	
  immediate	
  dismissal.	
  
	
  
Declaration	
  
	
  

• I	
  fully	
  understand	
  and	
  agree	
  that	
  I	
  am	
  providing	
  service	
  to	
  the	
  SMP	
  strictly	
  as	
  a	
  volunteer.	
  
• I	
  agree	
  that	
  SMP	
  may	
  hold	
  and	
  use	
  personal	
  information	
  about	
  me	
  for	
  volunteering	
  reasons	
  and	
  to	
  keep	
  in	
  touch	
  with	
  

me.	
  
• I	
  agree	
  that	
  all	
  the	
  information,	
  including	
  that	
  contained	
  in	
  this	
  form	
  can	
  be	
  stored	
  on	
  either	
  manual	
  or	
  computer	
  files.	
  It	
  

will	
  be	
  held	
  securely	
  and	
  only	
  accessed	
  by	
  authorized	
  personnel.	
  
• I	
  fully	
  understand	
  and	
  agree	
  to	
  provide	
  my	
  services	
  to	
  the	
  SMP	
  as	
  a	
  volunteer	
  in	
  a	
  volunteer	
  capacity	
  without	
  any	
  

express	
  or	
  implied	
  promise	
  of	
  salary,	
  compensation,	
  payment,	
  employment-­‐type	
  benefit,	
  including	
  but	
  not	
  limited	
  to,	
  
employment	
  insurance	
  programs,	
  worker’s	
  compensation	
  accrual	
  in	
  any	
  form,	
  vacations,	
  or	
  sick	
  time.	
  

• I	
  fully	
  understand	
  and	
  agree	
  that	
  either	
  for	
  failure	
  to	
  comply	
  with	
  any	
  and	
  all	
  of	
  the	
  obligations	
  outlined	
  in	
  this	
  volunteer	
  
agreement	
  or	
  any	
  reason	
  whatsoever,	
  while	
  performing	
  my	
  volunteer	
  services	
  to	
  the	
  SMP	
  in	
  a	
  voluntary	
  capacity,	
  the	
  
SMP,	
  at	
  its	
  sole	
  discretion,	
  may	
  immediately	
  terminated	
  my	
  services.	
  	
  	
  

                  
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Applicant’s	
  Signature	
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  Date:	
  

 

What	
  is	
  your	
  area	
  of	
  interest?	
  You	
  can	
  tick	
  more	
  than	
  one.	
  

Economic	
   

Education	
   

 Others	
  	
  	
  	
  ____________________________________________________	
  

Do	
  you	
  have	
  previous	
  volunteer	
  experience?	
     

 

 

 

Are	
  you	
  willing	
  to	
  perform	
  volunteered	
  work	
  outside	
  your	
  state	
  of	
  resident?	
     


