A

o % % BT A LCCA VOLUNTEER APPLICATION FORM S & iR

London Chinatown Chinese Association

T:+44(0)20 7437 6888 F: +44(0)20 7851 7427 CONFIDENTIAL ﬁﬁﬁﬂ
+44(0)20 7851 6686 E: info@lccauk.com
Address:3\rlci15::tlzc;rré\llvsei;rtr::r$\ilt‘;le-Et(,aLL?krfgr:W1DSQQ Please use block Capitals throughout Eguﬁjligg;%ﬂ
PERSONAL INFORMATION {& A & #}
Surname Chinese Name (if applicable) A7 3 I &
Please attach a
recent passport
hoto h
Forename % Nationality & photonere
FEMWMERIE
BB R
Date of Birth 44 H A Age Fi#8 Sex £ 51
Address Bf#& i3t Post Code BB fim 5
Mobile Number F#5E58 WeChat #{5 Email Address EFE A
Do you require a UK Work Permit? R 2 EEZHE TE%E? & YES/[J#& NO
Do you hold a valid driving license? R 2 & H BN EE# 1B & YES/[J#& NO
Is your driving licence clean? If NO, give details: 555! BR{E {7 % BFiZ ZE 40 8% 12 YES/[]& NO

Have you ever been convicted of a criminal offence, other than a spent conviction under the
Rehabilitation of Offenders Act 19747 12 YES/[]& NO
REZFEAAELRLER? (BREBUEE 1974) REERIM

EMERGENCY CONTACT INFORMATION Z 254 A

Surname % Forename %&
Relation B2Ef4& A Z 1% Telephone Number E:E5EHE

Language Skills (Please indicate your fluency: Native, Fluent, Intermediate, Basic)
mEAN (FRARHESRAER: 85F, WF, $%F, E#)

|:| English &

I:‘ Cantonese BEER A

|:| Mandarin Z &%

I:‘ Other languages and fluency 1B S R AAEE

Computer Skills & % 8E — Please list the name and version number of software used 5573 H & R R AR A 5555

I:‘ Word Processing X 5 BE38

|:| Spreadsheet s B &

|:| Graphics B

I:‘ Website Design #8ib&& &t

[ ] Audio & Visual iR &

I:‘ Other HAth




LCCA VOLUNTEER APPLICATION FORM B EHE xR

CONFIDENTIAL & 3 ¥ ¥l
Please use block capitals throughout 55 LI X IE 185

3%k % BT A
London Chinatown Chinese Association
T:+44(0)20 7437 6888 F: +44(0)20 7851 7427

+44(0)20 7851 6686 E: info@lccauk.com

Address: 3rd Floor 45 Gerrard Street, London W1D 5QQ
Visit our website: www.lccauk.com

What role(s) would you like to apply for? FRzEET% See our website for roles available 5§ & B % & A S4B

Preference 1

Preference 2

Preference 3

Please indicate the reasons you have chosen to apply for the role(s) above: IR B FA LBENER :

Job Title B
Subject studying if you are a student 1B £ FEETEER B

Name of current employer g%
Name of education institute if you are a student M2 EFEB R BB

Do you have any previous volunteering experience? If yes, what kind of experience?
FEHAEEFEESEENRER? 56, FHMARR:

Date HHA Event/ Organisation E#§###/i&8)  Your role and functional areas {fREVEKL K E1E

Please let us know any other skills that might be useful in carrying out your tasks as a volunteer (e.g. Photography,
Stage Lighting, First Aid, etc.) S H S & TR B RAMNEE. (Bl |, S8Ex, 28, §%)

Please indicate your general availability for volunteering. 5% tH {R8E50 2 n& TiEEHI B .

#& LL5I5E 22 Please Tick | — MON —TUE = WED M THU # FRI 7\ SAT El SUN
£ Morning ] ] ] ] O] O] O]
£F Afternoon ] ] ] ] ] ] ]
f% Evening ] ] ] ] O] O] O]

This schedule is valid until: tEERFERBREAZE (DD/MM/YYYY):

Do you have any medical conditions or accessibility requirements that we should be aware of?
RESHEMBENEERNTE?

Please add any important and relevant information that will affect your role as a volunteer and which you feel that we
should be aware of. Continue on separate piece of paper if necessary iR TP ZEFEETETEEENEZHRBRER:

| certify that the above statement given by me is true and correct to the best of my knowledge.
AALIEHREREBEE.

Signature % & Date HHA:

Please return this application form with a recent photo attached to front page and a copied form of ID by email, post or fax to:
FERRTHBRFERERFNEREARILR—R, WAEE, FESEBGEEBRMN:

Email: volunteer@Ilccauk.com

Post:  Volunteer Recruitment, London Chinatown Chinese Association, 3rd Floor 45 Gerrard Street, London W1D 5QQ
Fax: +44 (0)20 7851 7427

For any enquiries, please email volunteer@Ilccauk.com or phone +44 (0)20 7851 6686

MEEHAZFEEL volunteer@lccauk.com, B EE +44 (0)20 7851 6686




