-1 F8 EF | YEE HONG

Volunteer Application Form
£ L H HF X

44 - ER 5= Apply online at https://volunteer.yeehong.com/volunteer-application-form/ [s]33

Name: ( ) Gender: Birth Year: __
Y44 LastName #  First Name %4 X g4 el ATy
Home Address:

{FHE: Street/{E 4

City: Province: Postal Code:

ik =l H 5

Telephone: E-mail:

AR BT

Q1 1 agree and consent to Yee Hong contacting me through e-mail on information related to Yee Hong until further notice

from me. A A[FEAAZEER O LIBE T ABE AN - FIEAREE &N > EESTEM AL -

Emergency Contact: Name: Relationship: Phone(s):
TR B (A BB AR
Profession: Working Experience:

i o T {F 2% B

Volunteer Experience: No. Qd/Yes If yes, please specify:

=LA R & a5t BH

Avrea of Education:

ErlaR

Language Spoken: Englishd / Cantonese d / Mandarin @ / Others:

=t E [ B & i) B A

Writing Skill:  EnglishQ /  Chinese  /  Others:

E P 3L 3 HAt

Computer Skills: TypingQ /  Programming  / Chinese Word Processing U

B R RE B S FT & i 2 = P ETE W AE
Special Skills: Design Q / Account Q / Other Interests:

FEAIHRE Bl g &t HoAth B

Ontario Driving Experience: Year(s)

LHE K i

Car Available? Yes /No.Q Type of Vehicle: Sedan Q / Minivan/SUV O
TOARERAHRER? 2 0 & B il e 0 NE X JiE

How did you learn about volunteer opportunities at Yee Hong? -2 e (a8 1% T g 2| BE S 3= T H% ey 2

Please check below as applicable. Z51F FaEILL X A 7 580 o
Q I need special accommodation in performing your volunteer duties. FeAF# {755 T Bk = I 2R R 24k -
a I am a staff of Yee Hong and | have informed my supervisor of my intention to register as a YH volunteer.
HIREFEEEFE LM E - WEME LEREFESIIRREL -
Division / Department Ff/&Eh /2847 ¢

For Office Use Only Volunteer ID

Orientation Date VSC Date

Interview Date Job Assignment Date

Remark Signature:
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https://volunteer.yeehong.com/volunteer-application-form/

Name

Phone ID#

AR LH AT T A LRI RS A

Please choose the volunteer job(s) and the centre you are interested in:
Q) Markham [ Finch QA Mississauga

1 McNicoll

Job/Bk fir

(T)=TB screening fiisHER; (P)=Police check JE 5%
required

Time /BF R

g Program Assistant in
nursing home

EENEHEE - SEHR

Help with arts and crafts, singing, exercises, games, birthday parties
and festivals. (T/P) fBhzEH AV RE S NES) - W3 R F L
£~ S -~ EES) - R A H G RETHENE -

Weekday & weekend:
morning, afternoon
or evening

S H s e

Assistant with Meals

Assist frail residents to take meals. (T/P)

8:00-9:00AM;12:00-

- P R B RS R GG I R EE - 1:00 PM; 5:00-6:00PM
T Mg
0 Program Assistant in | Escort seniors to and from bus to activity room; prepare program 9:30AM - 2:30PM
community materials, help deliver programs; settle and serve seniors in cafeteria
programs e RE ~ PEERER - UBE A FEFIAREETTRE A
EENEE - 1E& | St H AR -
0 Driver Deliver seniors to and from programs, special events or medical Mostly early morning
AR appointments, or deliver meals to senior housing; may use YH or | and early afternoon
own vehicle. DIEEEfHARH o FEEEE RS
g Escort/ Shopping Escort and assist seniors in their travel to and from Yee Hong Mostly late morning
s Ik facilities. FEAMBNRE FIEHE - FREEFEL and early afternoon
FEER EETER
g Friendly Visiting Visit and chat with residents in the nursing home (T/P) or isolated | Hours to be arranged
HEREL seniors in the community. (P) H R 1 22 Bk

PR e R A G B - AassivR > BRI -

O Phone Chat Periodically call isolated seniors to make sure they are physically | Hours to be arranged

R and emotionally well. (P) SEHIEAEEE R - DU MSES | FERIEHIZHE
MBS E

O Meal Delivery Deliver meals to isolated seniors in the community. Pre-meal hours
PR RBEGHEEEENRE L e N R 35l

O Kitchen Help Assist in meal preparation in the kitchen. (T/P) 8:30 — 11:30AM
&% 5 B2 TR B E e | -

O Breakfast Help Set up and serve breakfast in cafeteria. (T/P) 7:30 — 11:00AM
FERRB AR UE R E K EEH P E

g Laundry Help Fold and sort cleaned clothing and linen. (T/P) 9:00 — 11:00AM
A B R PRI R BB S o HE

g Office and Clerical | Office duties in general: data entry, filing, faxing, mailing and other | Office hours
Duties office duties; skills in graphic design and translation will be an AN IR
WAERSGETIE | asset. (TIP) i AER ~ 718 ~ FH - 5 HMHAEE

B A PHsE T EEERT BB R

Reception Desk

Assist in reception desk, routing phone calls and answering simple

Office hours

2 e inquiries (T/P). gy ek - BERSEERE RIS AREREHT - | WAHREY
g Interest Class Teach interest classes for seniors and adults. Hours to be arranged
instructor BERA R NBBIT - 3 RS 1 22 Bk
B R T A
» | can commit myself to the voluntary work for: Q 3 months Q 4-6 months Q > 6 months
PEESHEBTIFEE =fE A WEVNEIE AEALL
» Have you been convicted of a criminal offence for
which a pardon has not been granted? {17555 A& AT EE4C %7 QVYesH QNoxH

» While working as a volunteer at Yee Hong, it is your responsibility to notify us timely if you have been charged for a
criminal offence. 5 /RERRER (£ 5528 TR < FEIU LS 21: - SRR A AT -

Signature % #4:

Revised October 2024

Date H HH:
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) CONFIDENTIALITY
FE B | YEE HONG AGREEMENT

Name:

(Please Print)

Affiliation with Yee Hong Centre:

(For example, employee, physician, volunteer, board of director, student, vendor, contractor, researcher and consultant)

1. During my association with the Yee Hong Centre For Geriatric Care (The Centre), | will have access to
information and material relating to clients, employees, Board of Directors, volunteers, other individuals, or
the organization, which is of a private and confidential nature.

2. At all times, | shall respect and protect the privacy of clients, employees, Board of Directors, volunteers
and all associated individuals.

3. | shall treat all The Centre records as confidential information, and | will protect them to ensure full
confidentiality. Confidential information for the purpose of this Agreement include: client information,
staff or volunteer information or financial or other information transmitted via computer, telephone or
face to face conversation, email, paper, facsimile, modem, or overhead or received inadvertently.

4. | shall not read records or discuss, divulge, or disclose such information about The Centre, unless there
is a legitimate purpose related to my association with The Centre.

5. | shall ensure that private and confidential information is not inappropriately accessed, used or
disclosed either directly by me or by virtue of my password or security access to premises or systems.

6. | understand that violations to privacy and confidentiality may include but are not limited to:
» Accessing personal health information that | do not require for work purposes.
« Misusing or disclosing personal information (verbally, through the computer system or in hard
copy) without proper authorization.
» Altering personal information of client or other employees.
« Disclosing to another person my user name and/or password for accessing electronic records.

7. | shall only access, use, and transmit private and confidential information using organization-authorized
hardware, software, or other equipment, as required by the duties of my position.

8. |l understand that The Centre will conduct periodic audits to ensure compliance with this agreement and
its privacy policy.

9. lunderstand and agree to abide by the conditions outlined in this agreement which will remain in force
even if | cease to have an association with The Centre.

10. I understand that should any of the above conditions be breached, | may be subject to corrective action
up to and including termination of employment, loss of privileges, termination of the tenure on the
Board, termination of a contract, or similar action appropriate to my association with The Centre.

| have read and understand the terms of this Confidentiality Agreement.

Name (Please Print) Signature Date

Name of Witness (Please Print) Witness - Signature Date



= [ 5% | YEE HONG EIRP O RERSRS

(FXHARBLURXFEX A - pXEFRAMBEZR - MEEH
WHRERMIMA LB REE ©)

"
ERER /O 2 B

(flz0: S - BBAE BT - E5 - 258 -« HERW  AEH - AEEREEM)

1. EAANRBREREPC (Po) T FANESEBRIERTRBAL HE ESHK &I > Eft
BREAAL  XEBRREEASBRANBEANEEER -

2. RIES  FAHETEENRERZRIBAL HE EFR ETRFEERAALHEARLE -

3. AABBFETONEREEREERERE  FURE - AR EFERNEREHN SEEIREA
T BETHSETHEARR  SROMNMESEREY - FTHELEHESOTE B @ -
FEM  XH B~ BUSHS © RIS B RSN o

4. BRIEZERARIIFNRBERHPOTENRTE » FABTERIEN R ABNBBEAPOHER -

5. FAREBAATEHFEMALEEFTANEBRRLZBEEAPOCAREEREP T BE HER
ERBARPORIFLAREEER -

6. FABRBIMRILALEMERRE A SREBLAFRRI TIER :
- EEE T FERAEARRESR -
- ERERET  FERERSRERAAEN  EREEBME - BERMEEEE -
- BRI ALTREMETABEAER -
- A AZERNGEASRERERFREM / BES -

7. FARESREBHMEMTE  RARBISETE0RES B EMER RAEE » EREEEAMEENE
¥ o

8. AABBPOHREFEIER @ UERRGEAMERREEBNILIEBER R RS EL -

9. AABARRZEBEFAREMTIHAMER » EMEEARAMEERESD DT ERGRIRLLEE » KBEDPAS
o

10. RABRBHERIE LR ER—IRER » FAGAIEZ S
BEE] ~ BUAS Rt & A AN RBRRF/OHRRIEE

BE5> E@?éﬁe’éfg  BRUSETIER C IRIEER
BE5>

FAECRBRRTREMFEBERESHEHRRER

p B HE :
REEAMEE ¢ B8 HE :




