=S A A
Volunteer Application

A) Applicant H#%

Applicant
=k
i Last Name 7% First Name #
Address =i+
City Postal Code
Contact Phone No.Fiif# SEaivEfE | E-mail F21 Fax e
I\ﬁﬂimbership [ Non-member ;J,;F? a Gender ' wale §I M%her Language | Chinese Hi
T &Ll R
F ' Member 1o T B ' Female ¢ { ' English oy

Emergency Contact Information Eﬁfu‘i’ﬁ?é .

Last Name 7% First Name # Relationship &/~

Heep Chi Association reserves the right for “CRIMINAL BACKGROUND CHECK” with the Municipal Police.
BTG IR R B 78 LIRSS s 781 [N TE7 3%

B) Volunteer Position &~

[ English Word Processing 4t & ¥ FLE EiFl | [ Chinese Word Processing |14 %}fg{ﬁ% [~ Publication 4%

[ Flyer Design {9505t [ Graphics Design [ fi it [~ Web Page Design i | &t
[ Newsletter Writing ﬁ?ﬁ/ £ [ Atticle Translation ¥ hEE [ Seminar Notes Record &% 2T FTI
| Fund Raising &3 [ Accounting gﬁ?r [ Legal Advice 1 ?jzféfjfﬁj

[ Organize Performance VPR [ Event Assistant ﬁéﬁ%% [ Photographer §f [ﬁﬁ

[~ Telephone Coordination quﬁ—zf,?’ja{é [ Visit Families %\[?Ba}’ié [ Research fg&he R

[ Special Events 45 5!7% &) [ Booth / Mall Displays i 5! i [ Interpreter #/:Z £}

[ Car Pool 4% ¥ [ Baby Sitting 7 & {[E‘f [ First Aid =108
Languages spoken [ Cantonese BN [ Mandarin i

[ English 45 [ Others H 95 | |

C) Experience ;&

What best describes your current situation?

[ Employed | Seeking work | Retired | Student | Other
Please describe your experience/duration in the above volunteer service.

D) Authorization /&

Applicant Signature 5 £ Date [ I#]

Parent’s/Guardian’s Signature % = Fi itz ~ @t
(If under 16 this form must be signed by a parent or guardian 4 Jji{ + 55 » “ % RvE - 5 1)

Al Mailing Address: 9665 Bayview Avenue, Village Gate P.O. Box 32694, Richmond Hill, ON L4C 0A2
#94k Website: www.heepchi.com  #&ifiTelephone: (647) 288-3409 & E-mail: heepchiparents@yahoo.com




