BREBHALETREE N

Fo Guang Shan Temple of Ottawa Volunteer Application Form

English Name : Gender M 3] : [IM3% []F %

¥ XS BLIA Member | [ ] No &

Date of Birth & A B #j & B [] Yes, Sub-Chapter o
Home % () - Cell 4 ( ) -

Telephone & 3%

Office » 3 () - Email :

Address 3 HE

Languages Spoken #& % [JBI%E Mandarin [J% %% Cantonese [1English [JFrench [JOthers # 4t

Occupation B % Education # & Hobbies and Expertise $£4& + % &

Please select 2-3 teams below according to your expertise and interest for reference.

FIRGO R AN > EVATHANEZE-ME  MFLl G T O LFZ A -
[] Reception Desk 44 [ Kitchen 3 j& / B 5 [J Food Serving 47 4% [ Cleaning 3& &/ &

[] Maintenance 1§ % U] Library [ % 4 [] Chanting for Funeral Services B &

[] Caring Services B [ Translation #33% [l Media £ %1% 4t [] Editorial Writer X & 1£4%
[] Gardening [ OIT 8% 4R [] Transport Service 3 i 3 #%

L] Shrine Attendant & % [ Flower Arranging # & [ Shrine Decoration B & # &

] Hostess 42 & L] Others #

Availablity {f 3E B R :
[IMon #8— [JTuel®@= [IWedi##= [Thu#w [FF#AE [JSat#@A>x [ISuni®@A

LJAM k& - LOPM F# - [] Full Day 2 X (9am-6pm)
Emergency Contact Name 4 % - Tel €% () -

=R N Relationship B 1% : Cell +# () -
Applicant’s Signature W 3F A% 4 : Date B # -

Referred By 4428 A - Received By & ¥ A

For official useonly VA F3# 773§

ES n 2 I
Team & T 4857 Start Date Fi4& B #j Interview & 2%+ 7
Officer Signature#& ## A : Date B H#j :

Clear Al (OOODO)
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