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Last Name %t: First Name 44:

Date of Birth 145 H #A: (dd/mm/yy H/H /4E)

Status of Residency in Canada JIll[E & f3: (Please “v” the box below &N AT V)
O Permanent Resident 7K A J& . o Citizen A o Visitor ##3%/JikliF o Student 2#%E
o Work Permit T.2% o Refugee [ O Other (please specify) & 1% i3

Address il Postal Code Hl3 4 :
Telephone (Home) f£E i - (Cell) FH1:
Email address H[54H:

Language(s) &= W& 5 : (Please specify)

How did you hear about our organization f1{f %1i& A 1: (Please “v” the box below)
o Social media #L52#i4A& o Friend(s) 1 & /44
o Others (please specify) & i 1

Volunteer/Working Experience/Skills i fij 5. 51 tH ki 13 1) X T8 TAE A& 50 T RE -

(Please list your previous volunteer experience. If you do not have any volunteer experience, state your working experience.)

Available Time B8 TR G 2L 3] LA select day and time)

0 Monday O Tuesday o0 Wednesday
0 Thursday o Friday O Saturday
O Sunday
References #E#E A :
1. Name 44 : Phone/email Fii% /HEF:
2. Name #:44: Phone/email F i /HIEFH:

Emergency Contact Person Information ‘& & BE48 A
Name #:44: Relationship 7% &: Contact No. Hiif:

Applicant Signature %542 : Date of Application H 3 : (dd/mmiyy H/H /%)




