VOLUNTEER APPLICATION FORM
X LIRBFEE i

Please fill up this short questionnaire and update your particulars.

T B0 LU B0 fi] SR 1) il 5 3RS A N B

1. When did you first come to Thekchen Choling? &R —FEHFIERD 525 XT3 HRIEE?
Month/Year A /4

2. How did you know about Thekchen Choling? &R G0\ iR R#AIF K 2
O Tecl website/ facebook/ internet (X T /fi6: 8 /¥ 2%

O Recommendation from family and friends i & 5% NI/ 44

O Newspaper $R4%) 15

O Street posters AN 15

O Walk in #5k 5F J

O OthersH:Ath  Please specifyif it Bi:

3. Have you attend the temple's orientation program before? S INid T7 A 7F KB HT 21 ?

Yes /& / No &3

4. | would like to offer my services in the selected areas indicated below. Please tick.

REEEUTHRBERERORS. GFE#E. D

Event Support i&E 337 #¢ Dharma Education fEEH
CJAdministration Support 17 LAE (ITranscribing of Teachings A& 5
[ Logistics 37755 21 ¥l [JDharma Publication A7 T¥)
OKitchen Helper & 5 BT [(JYouth Development /b 4E 1% 5
CIFirst Aid SR # 5 [CIDharma Junior Teacher/ Assistant Teacher
OPhotographer 1550 J LB B S BE UM/ Bh 2L
OVideographer =% 52 CTranslation &3 7
CJAudio & Visual Support & i Az 1515 B 3
Temple Support>F B¢
Community Outreach #: X &3} [(JGraphics Design “F-1 %11
[(JRation distribution L7 Ik [(JWebsite Design M 7T %11
[JOrganize community activities 20 774t [X 55/ OTemple Cleaning & Maintenance~F i F 5 4E1&
[1Healing Services (TCM / Reiki practitioner) [(JFront desk Service i & Al 5%

BRyT ks (R BRI/ R/ RAaRIT 5D

5. Hobbies/ Interests/ Skills JH & /2448 /A4 2.

6. Please kindly indicate the preferred day /time that you can volunteer & E %5 68 R 55 (K A

DayH: Time} [A]:




Personal Information 4~ A\ % ¥k

Name 44

Chinese Name H 3 44:
(as in NRIC/Passport ): e

NRIC No. / Passport

BT Race Pk

Date of birth (DD/MM/YY)

ok LT,
i FL91 (E/ A 46): Contact no. 44 F7d:

Nationality [E £&: Email HLHR:
Address Hiit: Gender t:51: M B/F &
Occupation R Place of Work T{EHh /5
*Single .5 / o -
D L e Class*2/3/4
Marital Status U&4H: Married .15 / O:/Vrlsi ;acfgﬂcg%t;bi' Y:S/ No/ /
Divorced & 453 ARl
No. of Children Age of Children
ZF IR T
Education®~/)J: Language Proficiency
OPrimary /N2 OPost Grad B %t & WE e
OSecondary H1% Oothers (Pls specify) H:Ath Spoken:
OPre-U & GEVEID .
OTertiary K% Written:

* please delete accordingly. 1E1& 25 HIMHER .

Connect with Us! 5SRATER &

Tick in the given boxes and sign i5#] /A 5%:44:
1. |give consent to receive updates on events and activities by the following:
RER AAT 7 IR <7 RSB B
O English SMSHLIE AT (JE1E)  orEf
OJ Chinese SMSHLIHHIH (4E1E)
O Chinese Chanting SMS group B
I Mailed BrochuresHi 25 it

2. | confirm and agree that the personal data | am requested to provide in this form is collected by Thekchen Choling

(Singapore) for purposes of registration, audit, events and marketing communications, meeting any other legal and regulatory
obligations, and may be used, disclosed or otherwise processed accordingly. The personal data will be retained for no longer
than is necessary to meet the purposes for which the data is collected, or if longer, for compliance with applicable law, or in
accordance with the temple's records retention guidelines. The personal data enclosed herein may be transferred by TCCL SG

to its other affiliates and branches.
O Yes, | agree /&, FEMN [0 No, | do not agree 75, FAZMN

3. I shall not hold Thekchen Choling, the staff or organizing members responsible for any damage to or loss of property, any

injury, illness or any accidents or mishaps that may happen to me during my voluntary work.

B B B R R ORSRAR S (B in g ke To SR A% BR S RRAE AT SR BRAE X 55 AR Bt R AE AT R S

SignatureZ 4 Date H

FOR OFFICIAL USE 355 & FH: Via Internet

Date of Registration: Received by:




