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Calgary Chinese Merchants Association

2011 Volunteer Application Form

Please include a resume with this application

Personal Information (Please Print Clearly)

Last Name

First Name

Address

City | Province

Postal Code

Home Phone

Business Phone

Email

T-Shirt Size (Please Circle Appropriate Size)

S M L XL

XXL

Emergency Contact Information

Emergency Contact Name

Home Phone

Relationship to Contact

Business Phone

Calgary Chinese Merchants Association (CCMA)
P.O. Box 77066, Chinatown Post Office Calgary, AB T2G 5J8
Phone | Fax: 1-888-618-CCMA(2262) ccma@calgarychinesemerchants.org
www.calgarychinesemerchants.org




Employer Information (Please include a resume)

Current Employer

Position

Experience | Skills

Education | Training

Do you hold a Certification?
O Yes O No

If yes, please indicate the following
O CPR O First Aid

Date of Certification Date of Expiry

Spoken Languages
O English O Cantonese O  Mandarin

O  Other (Please specify)

How did you hear about volunteering with CCMA? (If you have previous experience volunteering with
CCMA, please indicate here and for which events and include a brief description of your
duties/responsibilities)




To better understand your skills/personal interests, please provide the following
information

Skills | Interests | Hobbies

Previous Volunteer Experience

Current Community Activities

Availability

Contact me regarding volunteering for (Please check one, or both)

O CCMA Events

O  Annual Calgary Chinatown Street Festival*

O AM O PM
*Volunteers for the Chinatown Street Festival will be assigned to designated areas of the festival

References

Please list three references, other than relatives, preferably for whom you have worked in either a
paid or volunteer capacity.

Name Phone Relationship to Contact

Name Phone Relationship to Contact




Name

Phone Relationship to Contact

| certify that the statements give in this volunteer application are true and correct and have been
given voluntarily. | understand that | will not be paid for my services as a volunteer. | agree to carry
out my volunteer tasks in a safe and reasonable manner.

Applicant Signature Date

*Applicants under the age of 18 are required to have a Parent/Guardian sign this form

Parent/Guardian Signature Date

CCMA reserves the right to make any checks deemed appropriate as to the suitability of anyone
responsible for this confidential work. All information obtained will be held in the strictest

confidence.

Thank you for your interest in volunteering with the
Calgary Chinese Merchants Association!

If you have further questions, please feel free to contact us

Calgary Chinese Merchants Association (CCMA)
P.0. Box 77066, Chinatown Post Office Calgary, AB T2G 5J8
Phone | Fax: 1-888-618-CCMA(2262) ccma@calgarychinesemerchants.org
www.calgarychinesemerchants.org




