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CAI Volunteer Application Form
Thank you for your interest in volunteering at CAI. Please fill out the following form so that we may find the best fit for you within CAI’s volunteer programs. All information will be kept confidential and used by CAI solely to assess your interest and past experiences.
Application Date: 
	Applicant
	

	Last name
	First name
	Gender 
	Age
	Mobile Number
	Home Number

	     
	     
	     
	     
	     
	     

	Email
	Mailing Address (Please use Chinese)
	Postal code

	
	
	

	Nationality
	Chinese ID Number
	Foreign Passport Number

	
	
	

	Emergency contact 
	

	Name
	Relationship to you
	Contact Number

	     
	     
	     


	University
	Graduation Year
	Major

	     
	     
	     

	Occupation 
	Current Employer
	Title/Position

	     
	     
	     


	Native language
	 FORMCHECKBOX 
Chinese               FORMCHECKBOX 
English                   FORMCHECKBOX 
Others___     _________

	Chinese ability     
	 FORMCHECKBOX 
None       FORMCHECKBOX 
Basic      FORMCHECKBOX 
Moderate     FORMCHECKBOX 
Fluent

	English ability
	 FORMCHECKBOX 
None       FORMCHECKBOX 
Basic      FORMCHECKBOX 
Moderate     FORMCHECKBOX 
Fluent


	Volunteer Experience 
	

	Name of Organization
	Volunteer Description (Achievements, etc)
	Dates (From_ To_)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	How did you find out about CAI and why are you interested in volunteering with us?
	

	     

	Please describe any skills you have or training you have undergone that may be useful for this volunteer position. 
	

	

	What do you expect from this volunteer experience? 

	     


	Medical information & Criminal Record (Answering yes to either of these questions will not result in your automatic disqualification as a volunteer and all information will be kept confidential.)
	

	Do you have any infectious disease(s)?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	
	If yes, please list any such illnesses below.

     

	Have you ever been convicted of a crime in a court of law?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	
	If yes, please explain the nature of the crime and the date of the conviction.
     


	References

(Name, phone number and email of 2 non-family members (employer, teacher, etc.)
	

	1.      

	2.      


· I attest that all information I have divulged in this form is true and complete to the best of my knowledge. I understand that falsification of information as well as any omissions may be cause for my immediate rejection as a volunteer applicant and removal as a volunteer.  

Signature: 
Please save your form as “Your Name + Name of the Volunteer Program You Are Applying To” and email it to us at volunteer@cai-china.org. Thank you for your time and your efforts to support CAI and its programs!
www.cai-china.org                                                                                                                                      volunteer@cai-china.org
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