Ref. No.
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Volunteer Application Form
2 LB LB

Last Name #: First Name & Initial 44:

Sex M7): Male 5 O Female % [ Date of Birth 4 H #:

Address {Eht:

City: Province: Postal Code:

SIN / Driver’s Licence No. T-i558H5 / 22 Bhsh I S A5

Telephone & 5F Day: Evening:
Cellular Phone F-#4%: Fax 1HE:

Email & E 4L
Language #&5: (English #%) _ (Cantonese &)  (Mandarin ) _ (Other HAh)
My specialties are FIEHE:

Contact person in case of Emergency Z%&48 A Name #%4

Relationship [#{% Phone ZE:L #

Applicant’s Signature ~ HiEE A% 44:
Date HHi:

Note:

1. Official registration as a VVolunteer is important for recognition and entitlement for coverage within the
meanings of the insurance policy with Ecclesiastical while performing duties directed and determined by Po
Lam. Please consult administration for details of coverage.
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T HORRR . G B RS TE H &5 AT BUAR 25 .

2. If you wish to join CCH to visit patients, you will need to complete another application form and apply for
Criminal Record Clearance Certificate.
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Po Lam Buddhist Association
s
46350 Prairie Central Road ( at Velma Avenue) Chilliwack, BC V4Z 1A1, Canada Tel: 604 7921262 Fax 604: 7922320




