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CFAA Volunteer and Staff Application Form 

 
 
First Name:________________ Last Name:_____________________ 
Address:_________________________________________________ 
City: _____________________ State:_____________Zip:_________ 
 

Email:_____________________Mobile Phone: __________________ 
Date of Birth: _______________Employer:______________________ 
Employer Location:_________________________________________ 
Latest Education:________________Degree:________Year:________ 
 

Past volunteering experiences:  
[  ] None  [  ] Volunteering or organizing social activities in college or 
graduate school (please specify:_____________________________) 
[  ] Volunteering for community (please specify: 
_______________________________________________________)  
[  ] Volunteering at work place (please specify: 
_______________________________________________________)  
[  ] Others________________________________________________ 
 

Briefly explain why you wish to volunteer for CFAA: 
________________________________________________________ 
 

Indicate any special skills you have (web design, piano, sports,  
photograph etc.)___________________________________________ 
 

Preferred recognition for volunteering: 
[  ] None                                          [  ]Personal appreciation letter 
[  ]Appropriate memento (T-shirt, Hat, etc.) presented privately 
[  ]Public verbal recognition               [  ]Publicly presented memento  
 

Language: [  ] Chinese [  ] English [  ] Others:___________________ 
 

Able to attending meeting at [  ] evening [  ] lunch time in the loop  
[  ] weekend [  ] Others__________  
 
Volunteer Activity: 
[  ] Event planning and organize        [  ] Event support  
[  ] Website development and IT support 
[  ] Community outreach                   [  ] Accounting 
[  ] Fund raising                               [  ] Legal   
[  ] Others: _______________ 
 
Application Date _____________ 
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