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VOLUNTEER APPLICATION FORM & T Hi5

PERSONAL DETAILS A A Z#
Name: Ms. / Miss / Mrs. / Mr.
M. Lt IMBSAKSFE

Address {1t

Cell FH% E-mail T Ep

Languages: O English [ Cantonese (0 Mandarin O Others
Ba e FEREE B Hith

Please attach a CV outlining your professional and academic background for role matching.

ERAEM LR, ARGREERE,

TIME COMMITMENT B 82
Long-term, stable commitment of 3< months Available Dates & Time

H, =@ AL, KB LB ER BE & B

One-time or short-term work Available Dates & Time

BERFEH T AR & B A

TYPES OF WORK T {£7E4E
O Mental Health/Counselling/Social Work/Newcomer/Disability Services (training & experience needed)

DERE /I / HE/ FRR / BHEERY (FEHEZEERER)
O Fundraising/Events Planning &3X/;E &) 3 Administration XZ I {E

O Others Hfth

If required, will you be able to provide a local Vulnerable Sector Clearance dated within 1 year?

WARE MrEsRit-sanceBstesaRsgs?  Ovestt Ono 7

CONSENT RIEEEH
By signing, | confirm my interest in volunteering for CFSO and consent to being contacted for such.

AANEEAA [RM] 25T, HRAE (K] s BAEEHEA,

Applicant’s Signature FAEEAZE Date H#j 2024-12-20
Headquarters Scarborough 13&
bt 4051 Gordon Baker Rd, Unit A, ) United Way n]m 'I' Ontario Canad'él'
%
chrborough, ON M1W 2P3 Greater Toronto i ﬂﬂ“m]ﬂ
Satellite Locations Markham E2 Unionville F2ARE Downtown B A Mississauga ZFa;00
(By Appointment Only) 5665 14th Ave, 600 Village Pkwy, 77 First Ave, 720 Bumhamthorpe Rd W, Unit 2,

SEHFERR (WIETEL) Markham, ON L3S 3K5 Markham, ON L3R 6C2 Toronto, ON M4M 1W7 Mississauga, ON L5C 3G1
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