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	Name:
	
	Date:
	

	Address:
	

	

	Fixed Phone:
	
	Cell Phone:
	

	Primary Email address:
	
	Secondary Email address:
	


Why do you apply for the NGO Capacity Team?

What is the specific project you are applying for?

What do you expect to gain from joining the project?

What do you expect to bring for the project?

What professional skills or specialized training do you have? (circle all that apply):

Strategy

Organization


Marketing


Communication


PR


Human Resources

Training


Coaching

Finance


Logistics


ICT 



Legal

Management

Other(s):_________________    _________________  

_________________   
    
How about your Chinese and English skill level?  (tick all that apply):
Chinese Speaking Skills:

( Fluent
( Moderate 
( Basic
( None

Chinese Writing Skills:


( Fluent
( Moderate 
( Basic
( None

English Speaking Skills:

( Fluent
( Moderate 
( Basic
( None

English Writing Skills:


( Fluent
( Moderate 
( Basic
( None

How much time would you be able to commit to this project? (please tick the boxes that apply most):

( on average 1 hour per week
( for a period of about 1 month






( for a period of about 3 months






( for a period of about 6 months

( on average 4 hours per week

( for a period of about 1 month






( for a period of about 3 months






( for a period of about 6 months

Hands On Shanghai Volunteer Experience:

( Less than 6 months
( 6 months–1 year
( 1–2 years
( 3 or more years

If you have other volunteer experiences that you would like to share with us, please list:

Please provide your most recent CV together with this application.
Next Step
Please return this application form and your CV to Hands On Shanghai at teamworks@handsonshanghai.org.   We will get back to you at the dates listed in the announcement.
Thank you for your interest in joining a Hands On Shanghai Project!
Office Use Only:
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______________


Interview


 ______________


Screening


 ______________
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