VOLUNTEER APPLICATION Volunteer No. & T 5715
D FORM
GUANGMING TEMPLE HEHFE THFHR
Name Family Name #: OMale & Date of Birth H{4= H#H :
%4 First Name4: OFemale % (DD/MM/YY)
OUnmarried 45 Ocitizen OOPR OOthers
Personal Details OMarried E45 Nationality BI%E:
EPN—i
o ODivorced 4-4&

Religion 52 {Z {1
Residential
Address

Postcode %45
Fed "
Personal Contact Phone No.:[&| E &z Mobile F-1% :
Details
(EPNiS =y Email ) :
Emergency N :
Contact Details ame £
i

L U Phone No. FTEEIEHE ¢
Qualifications . iy
e Occupation HikzE

Work Experience

Driver Licence No.

TAER B E S iE st -
Volun.teer OYes A& (Please state 55 21HH) ONo 24
Experience

L TE& bR
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Languages

Spi)kenl _\_ CMandarin 737 OEnglish 355& [Others EAtf(Please state 55:1HH)
RESENVRE S
What are your

strongest skills
i E R HRE
B ?

Do you prefer short term or long term volunteer work?
BRI R R ZET ?

[ Short term volunteer - Sunflower Team (less than 1 Year) 55 HiE T-[A/ H 2840 (/DA —4F)

[ Long term volunteer - Pine and cypress Team (more than 1 Year) EHiZE T-FAMA4E (A —4F)

Medical Condition 73R

Are there any health issues/ disabilities/course of treatment or restrictions that may
prevent you from performing particular types of activities? (Yes / No)

A EMEFIRN G ER G RE RS BR EREE) ? (& / ~2)
Please specify, if yes

B

I - S

REFEREE 1}M4E A

Please list two non-family member referees, who have known you for at least a year, and who are
Australian permanent residents or citizens whom we can contact.

PUTaa5 It — (IR R Ry e A - P REaR i > —F > M ARARTE R A& KRB
AN
R PAER

Family Name %: First Name#44
Address HfhiE:

Postcode M [& 4m50%:
Phone No. & Zh550E: Relationship &8 {4:
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EMERGENCY CONTACT R4 A

B

Name #:44: Relationship &8 {%:
Tel No. EEEGRAE: Mobile No. F-f4:

National Policy Check FEJIIE/NIETEEA

All volunteers should have a 3-year valid police check record. All volunteers should frankly notify
GMT if they are convicted of a precluding offence in the three-year period between obtaining and
renewing their police check.

AT 2 LOZARTA I =9 A UIRRC sk - WRIERIUIEECH A =N - 10 704
E AR - LGS RIATRAT -

Application Signature g5 A g5 #4: Date HHJ:

Please email this volunteer application form to info@gmt.org.au or post to the following address

a4 BBt F T E5 R Rinfo@gmt.org.au BEE T FWT Nl -

YEHASF4EE R GuangMing Temple Foundation Australia
Peter Zheng (02 89711712)

Suite 10, Level 3, 591 George Street, Haymarket, NSW2000

3/3


mailto:info@gmt.org.au
mailto:info@gmt.org.au

	VOLUNTEER APPLICATION FORM

