® Community %" € 416-979-8299 W CFSO_TO
i Family Services 1D 416-979-2743 @ CFs0_4169798299

of Ontario *u A info@CFSO.care www.CFSO.care

VOLUNTEER APPLICATION FORM 35 T HIiE

Name #£%4: Ms. / Miss / Mrs. /Mr./Dr. 2t/ /INB / KK/ fe&k / B/ BE

Address {¥1lt:

Cell F-#&: Home {F=: E-mail TES:

Language :8=: (O English 358 O Cantonese ¥ i O Mandarin @#zE O Others EAth:

Occupation Hi3: Education B2
Emergency Contact EX 2 Hi#4& A Tel EE:

Availability BEEE: Oam FF O pm T4 Oevenings =& O weekdays i BH O weekends 1B
O others HAth:

Please describe your professional and/or volunteer experiences: 5% 24{R A9 T {ERL B 5 T & 55:

Do you have any preference in the following areas of volunteer work? Check all that apply.

RES AT AP LE 55 T 86 [E H Bl ? o RIF L TH
O Receptionist/Admin #Z{F5XZE O Translation EJ:Z (language(s) 35=: )

O Chinese word processing 13 i A\ O Fundraising Event £ E&) O Others Hth:

If required, will you be able to provide a Vulnerable Sector Clearance Report? O Yes 8 O No A~k

WEFRE, REGRHETHE/SHHBHTRHERS?

If you already have a recent Vulnerable Sector Screening Report, please provide Report Date:

MRERER LN/ SBHBETNEETRATRSE, FPHREEE:

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

Applicant’s Signature BHE5 A 25 %4 Date HEJ
Headquarters Scarborough T EEEE . 141
b 4051 Gordon Baker Rd, Unit A, @ U::E$ Way Ontal'lO C;ula(lﬂ
Scarborough, ON M1W 2P3
Satellite Location: Markham 8§ Unionville & A%t Downtown fEA#T Mississauga B4

(by Appointment Only) 5665 14th Ave, 600 Village Pkwy, 602 Queen StW, 720 Burnhamthorpe Rd W, Unit 2
S ERIER (4 56FaR) Markham, ON L3S 3K5 Markham, ON L3R 6C2 Toronto, ON M6) 1E3 Mississauga, ON L5C 3G1
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