. Volunteer
SALP LS SO Lo Registration Form

Chinese Cultural Centre of

MJ\Y Greater Toronto

5183 Sheppard Avenue East, Scarborough ON MI1B 5Z5  Tel: 416-292-9293  Fax:416-292-9215  Email: info@cccgt.org

Name: i
Last First

Sex: [J Male [J Female Age: [0 Below 18 [118to30 [31to40 [J41to50 0 OverS50

Address: Apt. No.:

City: Postal Code:

Home Tel.: ( ) Other Contact No.: ( )

E-mail address:

Education Level (optional):
U High School — Grade: U College
0 University/Post-Graduate [ Others, please specify:

Languages Spoken:

Occupation:
Skills:
Driver's License: [1Yes [ No Use of Vehicle: U Yes [ No
Volunteer Experience:

Do you have any volunteer experience? [ Yes [ No
If yes, please provide the following information:
Period Organization Nature of work

Times Available:

Please indicate when you will be available for volunteer work:
Sun Mon Tue Wed Thu Fri Sat

10 a.m. —
1 p.m.
1 pm. -
5 p.m.
6 pm —
10 pm

Interested working in: [J Events [ Library [ Admin Office [] Marketing Dept

Is there any other information we should know? If yes, please specify:

Reference:

Signature: Date:
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