THE CALGARY CHINESE ELDERLY CITIZENS’ ASSOCIATION

VOLUNTEER APPLICATION FORM 2% T 498
%%%/\%%@%l EF,;%—% Volunteer No.

* Optional - This information will be used for statistical purposes only. £ — &kl RS2 -
(Please v'click the box. FEFEIHE &% NV

Personal information & A\ &%}

English Name: Mr./Mrs./Ms. (First name) (Last name) Gender: M OF
TN AT P 5 %
*Chinese Name: *Date of Birth: (- Y) (H M) (H D)
*H *Hi2E H

Address {Eik: Postal Code #:4ii:

Phone & :%: (Home FJE) (Cell F#£) (Work T1E)

Please check if you agree to use the following ways to receive our news. &% 15 4 AU HIUE S IR 1K

O Email 25 % [0 WhatsApp [0 WeChat

General Information ZE &% K}

Are you the member of The Calgary Chinese Elderly Citizens’ Association? []Yes [JNo

A RS RINENE R g8 ? & ;7:?

Please check if you are: []Citizen [ICanadian Permanent Resident []Work Permit [1Study Permit
A IR PR B NN IEY VI &/ NN TAE% % AEE

Language spoken #&5: [1English #i5% [ Mandarin [#3% [ Cantonese ®3E [1Other HAt:

Educational level: [0 High school [ University [l Post graduation [ other:
HEME i K e b

Special training or applicable education =t 2553l sl HAth 2 & &L

Previous volunteer experience i#4 # T.45 5

Personal hobbies or interests il A\ B A7 547

Expectation of volunteer service £ iz TR #% (3012

We want to make sure our volunteers are safe, and able to perform specific tasks. Therefore, please list
any medical or physical conditions that may restrict your ability to perform certain tasks. /" 2 M {f 3 1
ZA, WREAIPATRIRMIZE TR Dk, Wra (R ] ge BRI IS AE ST SR L8 IH HIRe ), 851 A B B R el S ik
I, AR A hR At A i e ik .

Volunteer Opportunities & TH&&

] Board of Director [ Civic Engagement Group [ Education ] Drop-in
e g A RFER /N HOEE) 18 21 5

] Recreational Class [ Social Group [ Program support [ Health & Wellness Class
SRS PEAR FEAZ H /N TEE SR 8RR Ag AR

] Office Support [J Community Helper [J Outreach - Way-in ] Interpretation & Transportation
E R FEIE A 47 K AE HP R (&35S

] Handyperson [J SenNet [ Special Need Support Group [ Tax Clinic
FIEHEE REF WA R 7 AR FE I R AR

] Visiting Program ] Palliative & End-of-life [ Virtual Program ] Other
Raliat &) Care £ EIE1E 44 FIEH HoAth
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Volunteer Opportunities & T i€

What volunteer commitment can you make? hours/week  Length of commitment:
T i T A T 2 T IR A% P N/ B3I JilFE7 g
(Please v click the box or fill-in the time 25 v B[ iRFZAYISE 5 1E_FRFRE)
Availability: Mon — | Tue — | Wed = | Thul§ Fri 7. Sat 7~ Sun H
RE 2 BLIRE B AM L
PM 4

Emergency contact & References B2Bi4% Kk

Emergency contact person RaBi4k A:

Name #:44: Phone #E7f: Relationship #{%:

References #&#I A\: (please provide at least one reference, excluding family 54t &=/ — iz N, IFEREKE)

Name Phone Relationship | Years known | Email
pEE B 5% B EZN EE
1.
2.

Authorization and Acknowledgment ZiEMH R H:
[ I give my permission to contact the above references in regard to my application to Volunteer.

A= B A N2 TR R I A% DL EIEERI A .

L1 Ideclare that the information provided in this application is true and complete. | understand that any
false information provided may be cause for denial of a volunteer placement or dismissal after
placement. & IR FTIHE KNS A8 5 . FRW] B SR BT AT e B R AT A 15 350 P B 4B B
B bR LI .

L] I consent to have Police Information Check by Calgary Police Service as required.

P EHES & T ZORIN S R AN R IRFC SRS o

Volunteer Signed 3 T.35 % Staff &F A
Date H#: Date H JHH:

3k 2k 3k 3k ok 3k ok ok 5k ok ok ok 3k ok ok ok 3k ok 5k 3k ok ok %k 3k ok ok 3k ok ok ok 3k ok %k 3k ok %k ok ok ok ok 3k ok ok ok 3k ok 5k 3k ok 5k 3k ok ok 3k 3k ok ok 3k ok 5k 3k 3k 5k 3k ok 3k 3k ok 5k 3k ok ok ok 3k ok 5k 3k ok %k 5k 3k ok ok ok ok ok ok %k ok %k %k %k ok Kk ok

OFFICE USE ONLY:

Received Date: Program Coordinator (Volunteer Management):
Interview Date: Interviewer:
Orientation Date: Position assigned: Start date:

Checklist for volunteer orientation:
L] Volunteer Manual provided ] Emergency Procedures provided [] Name Tag

L1 Police Information Check Letter (L1 N/A) [ Signed Confidentiality Agreement, waiver and release form

Resignation / Termination Date: Staff:

Reason:
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THE CALGARY CHINESE ELDERLY CITIZENS’ ASSOCIATION

PR heR

FPA AR RIEE N ETLE (T A& CCECA) iy A ~ BE ~ &L ~ MFSaCek RIS SR Rt -
T BRI LBERAE « ARNHYEE R SRR - (B4 i UERE T AR BGm Y T FUR B
L NAEMFIEHE - EAREEERENFEI T - Al UEREMER - E e 2 EEREERE 2 (E(H#
BRHOR - FIREHZE > BN FEEAT Ay ERIE 5 - B RIEI R AR R b pr At M 1R 5 2 VEHY

& otk

ARG EHEZT AN B THRRRAGREZLERERIEI T EE - £ ATEERWVARS - —fKE&E
T~ BEHRS R HA AT REEAVERLA G RS ER - BERRSHREEZEER TR TR/
SREEERAL - B HAVRREEAAN - fRIEZT ARAT -

TR B EERTEAE BRI - DR EN LIEERZ T A SR AR ARTE R - 56
BELEHMAHAY > B R EFHREERA G AR N > DU S PR KSR NEE) ~ BEEhE A KRR A
RAFHVRIE - ARG RECHERREHENTARR  BASEETARTE IR AEE

fasy -
O A AERBERER kRt - A sraRERIHE - MRS E R R A FER

T N E B EREN T84 - RETIRIERIFRAY EF] - IR HEER FIECR - Ag
FREL PRy F LI -

BEEES R EEY
O AN TS B i AE RHAEA ~ #1 - BERMAES) - 28 TS RRIE IS 2 J8be 2 H
ARNENAYE - HILESEE 2 MBI ET S iE R ERK ~ B - 25 SLCEHEL - &
KRHEREA > #1 BEMAEE -
O AANEEAGHERE - 58 - HE LSRG HE Z S ERE AN -
O AANEEIIAAG HAHT WhatsApp S SRR G -

O ARAFRBNSIAEEES AR ZEA SR R AEgATE » (EAgRFEEZH -

e B F1
BN B F1

U FXEEL » — LA -
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THE CALGARY CHINESE ELDERLY CITIZENS" ASSOCIATION

Confidentiality Agreement

All information concerning clients, former clients, employees, volunteers, financial records and agency documents
are considered confidential. “Confidential” means that you are free to talk about “CCECA”, about the program and
your position in general, but you are not permitted to disclose client’s names or talk about them in ways that can
identify them. Staff employment information, including oneself, such as appraisal records and salary are also
considered as confidential. You are not to share and discuss with others. No information may be released without
appropriate authorization. This is an appropriate agreement for care and business in the non-profit sector.

CCECA expects you to respect the privacy of clients, staffs and the business of the organization as confidential. All
specific information of the clients is confidential. General information, annual reports and other public materials are
not considered confidential.

Failure to maintain confidentiality will result in termination of your employment, volunteer position and/or board or
director position. This agreement is intended to protect you as well as clients and CCECA.

Confidentiality is the preservation of privileged information. By necessity personal and private information is
discussed within professional working situations. Information discussed is to support your learning of the
organization and clients so that you can better support programs, client support and the development of a productive
organization. Although the agency is liable for your actions in the case of a breach of confidentiality the agency will
not be able to support you in any legal actions.

L1 I have read CCECA’s policy on confidentiality and statement of confidentiality above. | agree to abide by the
requirements of the policy and inform my supervisor or the Executive Director immediately if | believe any
violation (intentional or otherwise) of the policy has occurred. | understand that a violation of the policy could
lead to my termination as an employee, volunteer and/or a board member of CCECA.

Waiver and Release

(1 1 am aware that it is a condition of participation in any program, volunteer service or travel provided on behalf
of CCECA its agents, volunteers, and employees that the participant does so at their own risk. CCECA, its
agents, volunteers or employees are not liable for any physical or material loss, damage, injury, loss of life or
cost resulting from, or in connection with such participation.

1 | agree that CCECA will contact me for matters related to classes, events, programs and other purposes related
to services provided by CCECA.

L1 1 agree to join CCECA official WhatsApp or WeChat groups to receive the latest information.

L1 lagree that photos and videos taken of me during participation in any activity provided by CCECA are properties
of CCECA and may be used for promotional purposes.

Name: Signature: Date:

Witness: Signature: Date:
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