Wing Kei

Attachment#02-04

Group Volunteer Application Form B T HEE

PLEASE COMPLETE THE APPLICATION AND RETURN TO VOLUNTEER COORDINATOR
HIER AR EE TS E Contact No 4KESE (403)769-3745

Group Information EREZEF}

Group Name EEXTH

Contact Name 4% A\ 444

(English J5iXY) (Chinese H17X7) Position Bz
Contact Person Mailing Address Hf&g Ak Postal Code EIRIE5E
Phone: Home {£5g Work TA/E Cell Fi2 Email ZTHE}
BEE -
Preferred Method of Contact

Mail Email Home Phone Work Phone Cell Phone

TR BE FEESE TAEEsE FIRE=E

Have your group ever volunteered for Wing Kei?

srEREReETREE Ono 98 (OvYes A If yes, when? /{7

What type of service will your group provide? FFEiEftfafEiRE?

Is this a onetime service? EBHHREBIRE—XK? O Yes B @No &

When is the most suitable date/time for your group to provide this
service? BIREHVARFESH HA/BFHE
Date HHfH: Time HFRY:

Which facility will your group like to provide service?

H E A Ebe R AR 2
Wing Kei Care Centre FERFEH () Wing Kei Greenview ZFEEE ()

No. of volunteers H T AE

As the contact of the group I will provide information I may receive. The
members will be volunteering during a group scheduled activity and not
individually. If any member wishes to volunteer individually they will be
required to complete the screening process including a current police
information check.

FAREEEBETAESEA - e BTEEE - BRAMERE LR EUERAERE - £
ANFHZE MEANE T SR GRS - HERT AR S T S I UIE kg -




Date: Group Contact Signature:

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. For additional information, please contact the Volunteer Coordinator
at Wing Kei.

IR RIAE AN B HARERLRBIROISE 32 # - (RATRANEARSHR A AR EERCBEEREERT
Ae#s - HRHASEE R R REE TR AR -

Wing Kei’s Website: www.wingkeicarecentre.org (check for site linkages)
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