
Last Name First Name Middle Name Telephone No.

Address: Email:

City, Province, Postal Code Date of Birth:

School/College/ University attended, or currently attending:

Program or course of study:

Most recent grade, year or level completed:

Current Occupation: Part Time □ Full Time □

Have you had previous related work or volunteer experience ? Yes □ No □
If yes, please prvoide detail such as the role and responsibilites. 

Have you had experience working with seniors? Yes □ No □
How did you hear about Edmonton Chinese Seniors Lodge?

Please state what languages you can communicated in. 

Morning □ Afternoon □ Evening □
Weekdays □ Weekend □ Be Specific

How many hours per week could you be available? 

Could we call you to volunteer on short notice? Yes □ No □

Have you ever been convicted of a crime of which no pardon has been granted? Yes □ No □
If requested, would you be willing to obtain a current Police Records Check? Yes □ No □
REFERENCES: 

Name: Phone:

Address: Relationship:

Name: Phone:

Address: Relationship:

Name: Phone:

Address: Relationship:

Name: Phone: Relationship:

I (Print Name) authorizes Edmonton Chinese Seniors Lodge to obtain information

regarding my previous employment, education, and/or volunteer background including a Security Clearance Check.  A copy of this  

authorization shall be valid  as the original.  The above information is correct to the best of my knowledge.

Signature: Date:
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