WING KEI

VOLUNTEER APPLICATION T H#H#*

PLEASE COMPLETE BOTH SIDES OF THE APPLICATION AND RETURN TO WING KEI VOLUNTEER SERVICES

PR ZEIFRAS (FU1R W R )3 B SR H o0 38 TR ER

Personal Information (& A &1}

403-769-3745

Legal name £5{F4: 44 * (Last/ First) :

Prefer name fEIE2 5

Chinese name J 3 #:44 -

Gender 147 : M B[] F«

Home Address {Ff: -

Postal Code @ 55HE

Home Phone {XE&E:E -

Work Phone ¥/ 2= 85T -

Cell Phone F4&&:fS -

E-mail ZEEf :

Age group 4 -
[016-25 [126-35 [136-45 [ 46-55
[156-65 []66 and above [ |-

Emergency Contacts B & E 48 A
Name #:44 :

Relationship {4 : Phone &3 :

[] Employed 7+
[0 Unemployed(seeking employment) =3t T.{F
[ Retired B{k

Indicated the length of volunteer commitment in which you are
interested (i.e.months,year) /[ B FER T.26 A2

Education ZHEE

[ Primary or above /NEZwi 1L |

[ Secondary school or above E251)
] University or above KE2E(LL |-

Will you be receiving academic credits for your volunteer work?
G EBMETIGED?
[JYes & Required hour of services

ONo & WHRE, FEE THHE

Are you a Canadian Citizen or permanent resident?
REENMERARBKAER ?
COYes & ONo &

Are you legally entitled to work in Canada? []Yes & [[JNo%&
PR EVETE IR TAE?

Have you ever worked or volunteered for Wing Kei?

& No [ & Yes
Date :

G EERE TP ERL?

If yes, please specify the date and service positions #1572 - 555+ H B SR G = Ar
Service positions g% A7

Indicate the site in which you would like to volunteer? Z S AEHSHIFeaHEAEAR

Wing Kei Care Centre 25 FLEEHH o,

752
Wing Kei Greenview 2553500, @

Other Volunteer & Employment History E {2 T & T /F&8Es

Volunteer Position Bz - Organization f#&f# 14 : Dates HHf :
Experience Position Bgfir : Organization {54475 Dates HHF :
= L&KLy
Work Position Bz - Organization f#f# 14 - Dates HHf :
Experience Position Bgfir : Organization {4 Dates [HEf :
TAEL By

Reason for Volunteering 213 TRBEHIRK :

[ community involvement & £xBil
[ educational requirement Ef5 5k
O social interaction A 3513
support worker 7 & T

[ Other Hth

O career exposure $F& ik £ 4518k

[ work experience program T {E&K g1
[ personal growth i A i &

O employment requirement T.{E 33k

References % A

1. Name #:4 :

Phone ZE:E -

Relationship Bi{% :

2. Name #:4 :

Phone ZE:E -

Relationship Fi{% :

| certify that the above statements are true and correct. T {78 FittFriefit 2 &) - 5B THEBE -

Applicant’s Signature B35 A %% ¢

Date HHH :

Signature of Parent/Guardian (if applicant under 18 years) :

R AT/ Uk > SR R EE A NHE

Revised: August, 2010

01-VSM-AT-02-01




INTEREST INVENTORY EiHZF
To make the best volunteer placement, check those categories you have an interest in pursuing with

volunteer work . 75 T B fE HRBE I L1 ZHF - SF7FHEE | B2 EERSTY -

Administration fTE{TfE Recreation §F&%

advertising &
artwork design
FEffraat

computer— data entry
EIS—E R A
committees Z & &
event planning

B HEH

filing A5 28 73 JETF X
fundraising £
newsletter publication
AERE

reception B{F
telephoning Tk

OO0 OO0 oo o og
0 o o

Availability FEE & THIR R

baking fEHFEIE
bingo LT #EEL

birthday party 4= H &

calligraphy =%
Chinese art {Z
Chinese opera &
cooking S EF D
crafts E%%

exercise/walking &= &)/

games 75

mobile library i EEEZ6E
piano recital §iZ%EHEZ=

outings R[S
singing &K
visiting #£545

Special Programs Other EHAth

ReAIETE [C] housekeeping

[[] Emergency Response JEEFS
IS EEEIRe - AN(E [] lawn care $TEE &R

[] Team — for disaster O 1aundry 3
SEEEER T R ] seamstress

[[] palliative care 4%z&E 5 BRI

[] special care-Dementia [[] shopping/errands
Ry R FE B — B WEEY)in | BERR

[ translating #1:% [ snow removal =

[] mealtime assistant [ cleaning fish tank
ke V1 FRUEL

Chapel Services fTBEET [ ] wheelchair

[ christian activities porter St

EEEE)
[] pastoral care Z44 R
[] pastoral visit %5/

Sunday £HiH Monday & Hi—
[CIMorning 4 | [JMorning |4
[Jafternoon 4| [_]Afternoon T4
[C]Evening i I

Tuesday Z2Hf— | Wednesday £Hf=| Thursday £HiVU | Friday £8H Saturday 28N
[IMorning 4 | [JMorning 4 | []Morning 147 |[]Moring 4F | [JMorning L-4F
[JAfternoon 4| [_]Afternoon 4| [_]Afternoon T4 | [_] Afternoon 41| [_]Afternoon T4

[Evening i - | []Evening#% = |[JEvening i - | [C]Evening i -

The personal information you have provided herein is collected in accordance with Section 32 of the Freedom of information
and Protection of Privacy Act, and will be used only to ascertain suitability for volunteer placement within Wing Kei Care.
For additional information, contact the Volunteer Services at Wing Kei JZIEFARSAZEE B M {REFL BRI 32

& > IRATHEEEAYE AN E R L R HEE B B G ERAE R TR - ARHAMEESE I a AR TR & -

Received Date UgZEHEH :

Interview Date EEXHEA :

Job Placement T{EEfiL :

Start Date B4 HEH :

Revised: August, 2010

Contact by B#4& A :
Police information Check

ez I R 2
Orientation Date T/Ef§/-HHf :

Supervisor F%& :

01-VSM-AT-02-01
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