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以 馬 內 利 敬 拜 使 團 Immanuel Worshippers 

義 工 申 請 表 2009 (多 倫 多 地 區) 

Volunteer Application Form 2009 (Toronto) 
 

為了配合本會未來的事工發展，現招募下列各類義工： 

- 詵班員  - 樂手 (結他、爵士鼓、低音結他) - 技術支援 (平面設計、電腦、網頁等) 

有志者請填妥此表格並於二零零九年一月七日前交回本會。 

 

In accordance with the future expansion of Immanuel Worshippersô ministries, we are accepting 

applications for the following voluntary positions: 

Á Choir members 
Á Band members (guitarists, drummers, bass guitarists) 

Interested parties must complete this application form and return it to ACM Canada by January 7, 200 9. 
 

申請者需知: 

Á 所有申請者必需為十八歲以上並重生得救之基督徒。 

Á 欲成為詵班員或樂手，練習出席率必須為總練習次數之百分之八十、並參加本會主辦或協辦的佈道會、

敬拜讚美會及義工活動等。於大多倫多市以外就讀之大專學生將就個別情況辦理。 

Á Ṍ Ḵ ϥ₃ẹ ᵂ╖ẚᴒӺӺᴐẹᴒᶔᴒᴜᴎỵᴟᶔᴋᶒ ἅϥ 

Á 詵班練習一般於星期一晚上舉行。 

Á 合適者，本會將於收到正式申請表後安排詴音或面詴（在一月進行），並安排有關之事奉。事奉期至二

零零九年年底為限，可於該年十二月續期。 

 

Notes to Applicants: 
Á Applicants must be re-born Christians who are over 18 years of age. 

Á Applicants who would like to become choir members or musicians must attend at least 80% of all 

practices, and attend all evangelistic, praise and worship, and other choir activities organized or co-
organized by Immanuel Worshippers. Special provisions will apply to applicants who attend post-

secondary institutions outside the Greater Toronto Area. 

Á Applicants are strongly encouraged to participate in the annual retreat for Immanuel Worshippers.  
The coming annual retreat is scheduled on 27 February ï 1 March, 2009. 

Á Choir practices are normally scheduled on Monday evenings. 
Á Immanuel Worshippers will schedule interviews and/or auditions with all suitable applicants (held in 

January), and arrange for their service. Volunteer status is valid until the end of 2009, renewable in 

December, 2009.  
 

請 用 正 階 填 寫 (Please PRINT in BLOCK letters) 

姓名(中):     (英): 

Name (Chinese): ________________________ (English): _____________________________________ 

性別:            你是否 18歲以上?           電郵: 

Sex:  M / F Are you over 18 years of age? Yes / No  E-mail: __________________________ 

電話:(日)      (晚): 

Telephone: (Day) _(______)____________________ (Evening)  _(______)______________________ 

地址: 

Address: ____________________________________________________________________________ 

學歷:      職業: 

Education (optional): _____________________  Occupation (optional): ___________________________ 

信主日期:      受洗日期:  

Date Accepted Christ: __________________________ Date of Baptism: ________________________ 
(MM/DD/YY)         (MM/DD/YY) 
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所屬教會: 

Church: (Chinese & English Name) _______________________________________________________ 

諮詢人姓名(教會牧師或傳道人):    電話﹕ 

Reference (Pastor): ____________________________ Telephone: (_______)____________________  
 

見證/Testimony:  

請詳盡記述閣下的得救見證，簡述閣下的信徒生活與教會事奉，並上帝如何感動你參與以馬內利敬拜使團的

事工。 

Please describe your re-born experience in detail, your Christian life and service in your present church, 

and how God moved you to serve Him in the Immanuel Worshippersô ministries. 
 

(中/英文均可。如空間不足可加用背頁或其他紙張。) 

(Chinese and English are both acceptable.  Please use the back of the page or attach additional sheets if 
more space is required.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
**— Ḷ ḫ ᶱỌ ᴓ ẏ Your Pastor must sign at the end of your testimony** 

 

教會傳道人簽署﹕ 

Pastorôs Signature: _____________________________________ 
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申請之類別 (請簡述有關之經驗): 

Applying For (please briefly state any related experience): 
 

Ç 詵班員 Choir Member  _______________________________________________________________ 

 

樂手: Ç 結他 Ç 爵士鼓 Ç 低音結他 

Band: Guitar Drums Bass Guitar  ____________________________________ 

 

Ç 技術支援 (平面設計、電腦、網頁等)  

 Technical Support (graphic design, computers, website, etc.)  
 
____________________________________________________________________________________ 

 

Ç 其他 (請例明) Other (Please specify) ____________________________________________________ 
 

All information will be kept confidential and will only be used by ACM Canada. We may use this 
information to update you with ministry projects and activities. If you desire to permanently remove your 
name, you can e-mail canada@hkacm.org at any time. 
 

申請者簽署﹕       日期﹕ 

Applicant Signature: ______________________________ Date: ___________________________ 
                  (MM/DD/YY) 
 
請於二零零九年一月七日(星期三)前把填妥之表格放入信封後親身或郵寄交回「ACM 加拿大分會」即加拿大

恩福協會士嘉堡辦事處。信封面請註明 ñImmanuel Worshippers (ACM Canada) Application Formò ϥ 

 
Please return the completed form in a sealed envelope in person or by mail to ñACM Canadaò by 

Wednesday , January 7 , 200 8. Please write ñImmanuel Worshippers (ACM Canada) Application Formò 

on the front of the envelope. 

 
ACM Canada 

3880 Midland Avenue, Unit 2-4      
Scarborough, ON  M1V 5K4   

 

如有查詢，請電郵或致電: 

For enquiries, please e-mail or call: canada@hkacm.org / (647) 228 -5599     
Website: www.acmcanada.org 
 

 

 

OFFICE USE ONLY: 
 
Date Received: __________________  Staff Initials: _______________     Status: __________________ 
 
Notes: 


