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OC Men/Women Support Group (OCM/OCW) 
Application Form

[Private and Confidential]

1. Date of Application: ___________________________
2. Full Name:  ___________________________________

3. Contact Number:  __________________________  (hp)

4. Email Address: ________________________________
5. Gender (Pls tick the box)

   □ Male  □ Female    □ MTF   □ FTM 
6. Age: _________   7. Nationality: ___________________________________
8. Ethnicity: _________________________ 9. Religion: ___________________________
10. Occupation: ___________________________________

11. Sexual Orientation 

    □ Gay    □ Lesbian   □ Heterosexual  □ Bisexual    □ Questioning(Unsure) 
    □ Others, pls specify: _________________________________
12. Relationship Status

    □ Single    □  Homosexual Relationship     □ Heterosexual Relationship   

    □ Married (Heterosexual)    □ Married (Same Sex /Domestic Partnership/Civil Union)
    □ Divorced/Separated   □ Widowed   

    □ Others, pls specify: _________________________________
13. Highest Educational Level

       □ Primary/Elementary   □ Secondary/High School    □ ITE/Technical/Vocational
       □ Pre-U/Junior College   □ Polytechnic   □ University  

       □ Others, pls specify:    ____________________________

14. Gross Monthly Income

    □ < $1000    □ $1000 - $2000    □ $2001- $3000   □ $3001 - $4000    □ $4001 - $5000         

      □ >$5000    □ Prefer not to say
15. How do you know about our service?

    □ OC staff/ volunteer(s)    □ Friends    □ Family/ Significant Others
    □ OC Publicity material/mailer   □ OC Website    □ Fridae
    □ Sayoni    □ Trevvy    □ Others, pls specify: ___________________________________

16. Are you comfortable with your sexuality?

    □ Very Comfortable    □ Comfortable     □ Somewhat Comfortable
    □ Uncomfortable     □ Very Uncomfortable
17. Have you received any form of professional help before?
    □ Yes, pls specify – Type: 

           Where: ___________________________________ When: ____________________________
    □ No
18. Briefly describe the purpose of joining the support group.


19. Have you been admitted into a hospital before?

    □ Yes, pls specify: ___________________________________
    □ No
20. Are you currently under long term medication? 

    □ Yes, pls specify: ___________________________________
    □ No

The following questions will help us in understanding the knowledge on STI (Sexually Transmitted Infection) / HIV (Human Immunodeficiency Virus) among our clients. Please help us by answering these questions as accurate as possible.
21. How good is your knowledge of STI / HIV? 
    □ Very good     □ Good     □ Average
□ Below  Average   □ Poor

22. How well do you know about safer sex guidelines?

    □ Very well    □ Well    □ Average

□ Not Well    □ Poor

23. Do you adhere to safer sex guidelines?

    □ All the time    □ Most of the time    □ Sometime
□ Seldom    □ Never
24. Contact details of next-of-kin/person to contact in case of emergency.

      Name: ___________________________________
      Contact Number: _____________________________
      Relationship: ___________________________________
Please be assured that the details below are strictly for group facilitators’ preparation and planning of the support group 我们将确保以下的资料只限于引导者为小组的筹备与策划.
A. Self 自己
1．Share with us a little about yourself 请谈谈你自己。 

  

2．If there was one word to describe yourself, what would that be? 有那一个词汇能最贴切地形容你？ 

  

3.  Are you open about your gender (and sexual) orientation to anyone? 

4.  If yes, who are they? 

5.  When did you come out? 你是什么时候出柜的？ 

  

B. Strengths and support 强处与支援 

1．In times of intense stress or crisis, what is your usual way of coping? (you could share a bit more if you have ever encountered crises)? 请问你如何面对危机与压力？（若有经历过什么危机，请谈谈） 
  

2．When you encounter problems, who do you turn to? 在你遇到问题时，你会找哪一些人帮助你？ 

  

3．Have you ever thought about your personal strengths? What are they? Tell us an occasion when you 

used them?你是否仔细地想过自己有那些强处？它们是什么？在什么情况下你会表现出这些强处？ 

  

4．What specific skills/talents you might be able to share with the rest of the group? 你有哪些能够与其他组员分享的才能或特长吗？ 
  

C. Motivation to Join Group 参加小组的推动力 

1.  What made you decide to be a part of this support group? 请问你为何决定要参与OC互助小组？ 

  

2.  Have you been in any other group work setting before? How was your experience? 

   你是否参与过任何的互助小组活动？可否与我们分享你的经验？ 

  

3．What are some of the issues you would wish the group to address?

    你希望在OC互助小组中探讨哪些课题？ 
4．What are some concerns you have joining this group? 

    在参与这个小组时,是否有哪些顾虑? 
5.  Is/are there incidents and experiences that you wish to share with the group ? Why ? 

   你是否有一些能够与其他组员分享的事件或经历？为什么呢？ 

  

6.  How do you hope to benefit from your participation in our support group? 

   你希望从参与OC互助小组中得到那些益处？ 

  

D. Others其他 

1.  Do you foresee any problems in attending the 12 support group sessions regularly? 小组共有12次的活动,你有问题吗? 
  

2.  Please rank in ascending order, from 1 to 7, 1=most suitable day/time to 7=least suitable: 

   请根据,1到7，1=最适当的时段,7=最不适当的时段排列 

	Day/ Time时段 
	Fri 
	Sat周六 
	Sun周日 

	am早上 
	
	  
	

	
	
	  
	  

	pm下午 
	
	
	

	night晚上 
	  
	  
	  


3. Do you have some questions for us ? 你有没有任何想要问我们的问题？ 

  

Upon completion of the form, kindly email to 请将填好的表格邮寄到ocm@oogachaga.com 

Thank you for your interest in joining our support group. 
