Hsi Lai Temple Volunteer Application
ok LoF ok FEFE R LY W

Background and Contact Information # # 2 % = 3%

Name 4+ % English: LR

Gender 4+ 5| M ¥ F % .
D.OB # p M/ D/ Y Pk;o]to
Marital Status 4§ 4F] Single ¥ £ Married & 4%

Education & ¥ Occupation B %

E-Mail Address Language 3% =

Cell Phone =+ #% Home Phone $Je7 =

Address ¥ 3+

Special Skills #4&2 % L
Your Interests 2 4&

Your Skills & &

Availability ¥ pRF%pF &
During which hours are you available for volunteer assignments?

MON. TUE. WED. THUR. FRI. SAT. SUN.
- - ra i 7N H

A.M.

P.M.

Referred by o g4 & ik 1. [ Iself p & e #a [IFriends ;# & [ ]Venerable i ¢#

Your reason for volunteering 1 # 2 1“9k F:

Religious Background % %% %
Temple Regularly Attended #LiT g 3

Refuge/Precepts # ;[ |N/A % &< ix [ |Refuge & = Dharma Name & i% ;% &:

[_IFive Precepts 7 & [_|Bodhisattva Precepts & &
BLIA Member ®* sk ¢ B :[_[Not a Member 2- ¢ E
[IMember ¢ B Subchapter #7/§ 4 € :




Medical Information /Emergency Contact &3 fkix2 315,\,

In good health — *» 2 43 Arm/Hand Pain = £FJ
Back/Hip Pain *& %" J§ Hypertension & = /&
Diabetes # /& Others H is

Current Medications

P oA PRt 4
Emergency Contact Name
IR
Relationship

7 EE B T

Cell Phone Number
&L g

Home Phone Number

B & T

Agreement and Signature F & %

(2) I hereby submit my personal information to Fo Guang Shan Hsi Lai Temple and permit its use for
sending information on temple services and activities and for their records of participation. If
submitting on behalf of other individuals, | hereby verify that permission to use their information as
specified above has been given by such individuals.

AATEE R R ELT RFIEFRALTERNRAFTHELE ~ JT 0 @ AH AT S E g
ETE ARARLIF AR T EREIIE S A A RARETE o P A AR EZ AL H ];Af
‘},_,uuig—% TR AETEEIRFRHE |]}&”‘«f' g#{iir—n kL kFIEFRE ~ IR

T # o
(2)Hsi Lai Temple Media Policy Agreement: When volunteering at the temple, you may be

photographed or captured on pictures and video, which may be used in records or promotion of
temple activity on the website or in temple publications.

FRFEMARF LY RAIDE TN EHBAEE P N E N ER e BT A S

Yes, | have read, understand, and agree to the Event Participation Agreement in its entirety.

oA R FRA TR TRLULES BER e

Our Policy 3% i e |

(DIt is the policy of this organization to provide equal opportunities without regard to race, color,
religion, national origin, gender, sexual preference, age, or disability. (2)We reserve the right to make
any changes without written notice.

Thank you for completing this application form and for your interest in volunteering with us.
Name (printed)
Signature

Date

o



For Office Use Only £ 12 H i>ié #

Reference % 72 ¥ =

ID No m¥5e

Department ‘& %]

Volunteer Orientation Date
AR A G P

Issued Temporary Badge Date
TR 1ERE DY

Issued Permanent Badge Date
T EIEEP D

Uniform Size & 1 4R % S M L XL XXL XXXL

Comment /3%

Volunteer Orientation Session & k Z #ri& £ 1 A pFRF

The fourth Sunday of each month @ 2pm ( =+ # * % » # % #) p @ 2pm)

Next Session:

The second Sunday of each month @2pm (=+* B * % = # & #f P @ 2pm)

Next Session:

We welcome and appreciate your willingness to volunteer at Hsi Lai Temple. Please indicate the
date/time you are available to attend the next volunteer orientation session as shown above:

At EenEae r 7 k3 TEESRD
“%?ﬁél&é}ég” E;J/,JB:EFE"& ’ j"_’?_:‘[_‘_pq é_'f"% ;:E} )a’ }\‘.ffagé._ ﬁﬁj&ﬁﬁ;%o

Date/p #p :

Volunteer group

kI HEIE
(626)961-9697 ext 114
E-mail: learning@ibps.org
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