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Web: www.casscare.org.au

CASS

CASS Volunteer Application Form

1. Your Personal Information

Name: . .
Name in Chinese if any:

(e.g. Sally ZHANG)

Phone/ Mobile: Date of Birth:

Address:

E-mail:

Volunteering Experience:

Working Experience:

Qualification:

Language Abilities: Spoken: [ mMandarin [ cantonese [J English [ other
(Please\/) written: (1 Chinese [ English [ Other
Professional Skills: O O Driving O other

O Volunteering O centrelink Voluntary Work O work for the Dole

Volunteering Type:
[0 Piacement [ other

2. Your Volunteering

. ® Mon, Tue, Wed, Thur, Fri, Sat, Sun | Time: Other:

Preferred day(s) &Time

® No. of times e.g. onceltwice | From: ____am/pm
(Please circle the

® \Weekly / Fortnightly /Monthly/ To: ___ am/pm
appropriate items

pprop ) On-call. Total: hours

Preferred location: 1. 2. 3.
Preferred job(s): Aged/Disability Care, Child Care, Driving, Cleaning, Gardening, Language Teaching,
(Please circle the Kitchen Duties, Translation, Office Admin, Social Group Support, Form Filling, IT Support,
appropriate items) Community Visit, Maintenance, Others

| By ticking this box, | hereby consent to the collection and use of my personal images via photography or video recording for the use
by CASS Group in their publications and promotional channels, e.g., CASS newsletters, websites, Facebook, WeChat, newspapers,

radio, TV and other mass media as well as social media, etc.

a By ticking this box, | agreed to receive information via e-mails or other media on CASS services/activities from time to time.

| understand that the consent can be withdrawn by me at any time in writing to CASS Group 44-50 Sixth Avenue, Campsie, 2194.

Volunteer Signature: Date:

Note: The personal information is collected and used for the purpose of CASS volunteering management only.

Remark:
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