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Form V01

VOLUNTEER APPLICATION FORM
AR X AR LT HITER

Applicant Name Hi& A4

Please write your full name as appear in Passport/Driver License {RIEFFHR/ZHE Ay 444

AN

in your own language AR H CHIIESHE:

Your preferred name {RHYHEFR: Gender 11:5]: [ Female % [IMale %

Current Residential Address {£#k:

Home Phone No. REEHIFE:
Work / Mobile Phone No. 7#p2 /#5315 :

Email BT HE4:

Date of Birth H{4=H3#i: I (dd/mmlyy)

Current Occupation Z4a7ERL:
O Full time employed 4= H1 T.4F O Part-time employed FHN T.4F

0 Home Support R} 5K 4% O Retired Bk A+

O Student 24 O Others, please describe HAth, & :

Residential Status 7E8fE B4 :

O Citizen A R 0 Permanent Resident 7k A J& [
O Temporary Resident IIfi i & [ O Tourist/Visitor Ji# %/ Vi &

Country of origin H4E %K :

Languages/Dialects spoken FFitiE S/ H 5

Your Religion #REJZZEE/D (optional):

Driver License No.Z RS Issue State MK JEHh

Driver License Expiry Date ZRBAXMAE: / /|

Do you have a vehicle? /RE =5 ?
O Yes /&, Isitinsured B2 &ARKE? O Yes 2 O No 7
O No 75
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EMERGENCY CONTACT 'B&EL& A :

Name %7 Rrelationship 5% ) 5% £&:
Address Hihit:
Phone FEAL: Mobile F-H1.:

Availability 7= p i E]
OWeekdays J&— 21| & 71, please describe 17 1id # :
0 Weekends J& &, please describe i% i 1 :
O Others, please describe FAth, &k B

Do you have sufficient time to serve at least #RZE/D AT AE AfM—k X T
O Once aweek —J&—&O [0 Once a fortnight 75 8 —k
O Others, please describe HAth, 115 :

Possession of Valid Police Clearance Certificate
HRRBRE B ULBEILEICFIUE

O Yes #&, expired by: I (dd/mml/yy)
O No 75, valid from:

Possession of valid Working with Children Check
HRREBFAA RN S ZE — & TIEVFATIES

O Yes #&, expired by: I (dd/mml/yy)
O No 7, valid from:

Are you a current volunteer with any other organizations or agency?
H BT R B A MMM RARNE X T TAE?

O Yes /2, details:
O No 75.

Chung Wah CC has a duty of care to ensure your wellbeing and safety during your
volunteer duty. Please answer the following questions truthfully as it will help us to
meet your specific needs.

Atk X RS H XS BRVREDAT X L TR R 2 4. HKIER LR &
iR A B ERAT T AR RAR R K .

» To the best of your knowledge, do you have any existing medical
disability/condition/injury? (Please note we may ask you to provide further
information to help us to find the volunteer work better for you.)

AR TR, REBFEEMET/BFERL/ 2. GEER, BATTRSHRER
B2 EBHUOMRRAESHI X T T, )

OYes, please describe 4, i& i :
ONo &
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» To the best of your knowledge, are you currently taking any medication that
may affect your volunteer work? (Please note we may ask you to provide further
information to help us to find the volunteer work better for you.)

HRREE EERMAEMEY), TRKSFHEARKIXTIE? . GBER, BIITHES
FRRIE 15 B U RRALE S B X T T, )

OVYes, please describe A, 1% 15 9 :
CNo .

Please briefly describe your experience in helping people and community.

TR IR ARG O AR AR 5 35 Bl At N s B AL X I 22 )

Please briefly describe your skills and qualifications that may help you to do volunteer
work with us.

HHRRRFTREA . TREFHIR NBEN T TARBRR/BEIETRE.

Please describe your hobbies or strengths & iR /R ) X i sk K -

Please give reason why you would like to join our volunteer service

BB RAEBARN L THEH

O | want to learn something new FRAHF LG A1

O I want to help my people and my community FxAEE BN H 2 5 89 AR X
O 1 want to occupy my free time FABFT & 25 PR ] [H]

O 1 want to utilize my knowledge and skills F 485 FH [ LAY AR FIRE A

[ Others, please specify HAtlr, 1515HA:

S13 FVO01 Volunteer Application Form \ Z\CWCAC P & P\P and P sections\Draft\Form V01 - Volunteer Application form.doc

Page | 3



Last Update: 11/9/2024 Chung Wah Community Care (g
>

Where do you hear of us AR M T &b &1E A1 ?

O Chinese newspaper advertisement H SC R 4%) 45

O Chung Wah CC Website (www.chungwahcac.org.au) ‘B J7 ik
0 Chung Wah CC newsletter 2= 5 31 i)

O Chung Wah Association magazine 2184t

O Friend/Family recommendation fit \ 37, please specify i 5FH:
O Others, please specify EAtlr, i&1%HA:

Which CWCC programs are you interested to join?

[0 Assisting in office administrations 752 & 47 E TAE

[0 Accompanying seniors when attending appointments/shopping B £ A\ 5211064
Cooking meals for seniors at day centre kitchens H [f] 7.0 B 55 3 B

Helping with Kitchen duties and meal preparations H 8] 4 B 55 AR R HE 4 5 T
Driving seniors to attend appointments or complete shopping JF %545 % AN K B2/ W)
Entertaining or performing at events £t [X i% 3l - 2

Helping community events #5 F- 4 [X /& 5]

Teaching interest classes i 5 24T

Helping group activities 755 /NH i3]

Promoting and Marketing #:44 & 1% % T

Others, please give details FHAthi% i3 4
All the above PL_EFTH

OooooOoooon

Permissions to Disclose Information

Volunteer Services

| give permission for my details (basic contact details and photo) to be shared with Chung
Wah CC staff/support workers/volunteers or other appropriate external personnel for the
purpose of arranging my volunteer services.

LI Yes 1 No

Remarks:

Media Promotions

| agree to be photographed (including video)/interviewed without fee for service and agree
for Chung Wah CC to use them for the purpose of promoting positive ageing in publications,
promotional materials and media platforms.

[J Yes 1 No

Remarks:

Reference #EZFAE B

Referee #E#F A 1 Referee #EF A 2

Name 43 : Name 44

Phone HiF: Phone HiE:

Relationship to applicant 58 Ak & Relationship to applicant 5H1E AX R
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Applicant Declaration
I declare that the above information are true and correct to the best of
my knowledge at the time of this application. I understand and agree that
any false statement may lead to the immediate dismissal of my volunteer
duty.

S PNGEL:|

REALEEERRAEES A HIEREN TR RN, REMIFESHEE. RE
B FEBEHPEMA LA EFHRE S EK T FBERM LT TAE L BIZ 1k,

Applicant’s Signature EH{E A4 :

Form Completion Date 3HE F# H - /|

Office Use:

Volunteer Interview Result:

OIYes, applicant is registeredat: /[

LINo, please give reasons:
Applicant is informedon: _ / /|

Based on the initial interview, volunteer has agreed to participate to the following
programs:

[ Assisting in office administrations (eg. attending phone calls, organizing files, typing, etc.)
[ Cooking meals for seniors at day centre Kitchens
[ Helping with Kitchen duties (eg. Chopping and preparing ingredients, serving meals, etc.)

[ Driving seniors to attend appointments or complete shopping

[ Entertaining or performing at events (eg. singing, dancing, Tai Chi demonstration, etc.)

1 Helping community events (eg. Fund raising, set-up, pack-up, gift wrapping, mailing, etc.)
[ Teaching interest classes (eg. English, Tai Chi, computer, cooking, etc.)

[J Helping group activities (eg. play games, introducing cultures, assist in preparations, etc.)
[1 Promoting and Marketing (eg. writing, translating, photo-taking, broadcasting, etc.)

[1 Others, please give details:

Remarks:

Interview Officer Name/Signature: InterviewDate: _ /[

[ volunteer bank account details form given;
1 volunteer photo taken;
[ volunteer agreement, CWCC Code of Conduct and police check form signed.
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