CHINESE FAMILY SERVICES OF ONTARIO

CP P& EHEY

229-3330 Midland Ave, Scarborough, ON M1V SE7 T: 416-979-8299 F: 416-979-2743 E: info@chinesefamilyso.com

VOLUNTEER APPLICATION FORM
1Y 4

Name: Ms. / Miss / Mrs. / Mr.
e A4 e Sk A4

Address:

[EIE212

Cell: Home: E-mail:
¥ iz & R

Language: [ English (O Cantonese (3 Mandarin O Others:

#3 5 AkiE R i
Occupation: Education:
o 5T AR
Emergency Contact Name: Tel:
Bf E AR L

Time Available: 0 am O pm [ evenings 0 weekdays (J weekends (J others:
&L (gl P& T & * B iEP TR His

Please describe your professional and/or volunteering experiences: 37| # 7 ch1 172 & & 1 ({1 5%:

Do you have any preference in the following areas of volunteer work? Check all that apply.
A TR £ R EAR? T ER

O Receptionist/office work [ Translation (language(s): ) O Chinese word processing
BEA 1T o TR s T 247 F 2 2 e
O Fundraising Event O Others: )
S 3w
If required, will you be able to provide a Vulnerable Sector Clearance Report? [0 Yes 0 No
ot TR RN FREEINT/BHEAFEFIAARL? i * i

If you already have a recent Vulnerable Sector Screening Report, please provide Report Date:
Yol SR A/ BERFESNTFRAAEFL > FIIPEL P I

By signing below, you indicate that you are interested in volunteering for CFSO and consent to being
contacted for such.

Applicant’s Signature: Date:
I A P

@ A United Way member agency




