Nominee Application £ ZFH#
Name #E44: Tel BiE:

Email ZEHE:

Relationship with the resident of Villa Cathay Care Home:

EEEE 2R e R BRI A
My is a Current / Former resident of Villa Cathay Care Home.
iy & DA/ BAE eI

Why you would like to be a Family Council Executive? (PIs reply in less than 100 words.)

RATEEERREBERAZRZHTERA? GiLI/VHL 100 F[EE - )

Please describe within 100 words what improvements you want to make for residents of
Villa Cathay

SAAE 100 {7 LR A 2 BSE E E RERIAETE -

What you would like other family members to know about you? (in less than 50 words pls.)

HEIME—TREC ° LUV 50 FEEZ - )

Are you at arm’s length with all current Villa Cathay staff and board members?
CETEFESREN B TEEERREHBM G ?
At arm’s length J& HHHE R4 Non-arm’s length AR &R &

Please return the completed form to the social worker of Villa Cathay Care Home or to
contact@villacathay.ca no later than May 15, 2021.

HERZFERAEL R+ A HATREEE EZEBEft T EES contact@villacathay.ca °



mailto:contact@villacathay.ca

	fill_1: 
	undefined: 
	fill_3: 
	fill_4: 
	is a Current  Former resident of Villa Cathay Care Home: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	toggle_1: Off
	toggle_2: Off


