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At different times, Chinese Help Lines Services is Iooking for volunteers to work specific shifts. Please indicate your commitment to a particular shift.
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Thank you for your interest in the S.U.C.C.E.S.S. Chinese Help Lines. All volunteers must be 19 years of age or older and pass a criminal
record check. As well, there is a $110 (S.U.C.C.E.S.S. member) / $120 (Non- S.U.C.C.E.S.S. member) charge for training and Basic
English language skills are required. Please complete the Application Form and Volunteer Questionnaire in English. The purpose of
the questionnaire is to assess your understanding of Help Lines work as well as determine the learning objectives for your volunteer
training. Please return the completed Application Form and Volunteer Questionnaire by mailing or handing in to the address on the first
page of this questionnaire, or through email, casey.lam@success.bc.ca. The application is valid for ONE year and only selected
candidates will be contacted for interview. Please feel free to attach your resume (optional) with the application.
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Please Answer the Following Questions in English

1. Have you used the service of Chinese Help Lines before? If so, when did you use it and how did you feel
about the service?

2. What are your reasons for working on the help lines?

3. How is helping someone on the help lines different than helping a friend or family member?

4. a. What does emotional support mean to you?

b. How do you support someone in this way?



mailto:casey.lam@success.bc.ca

5. a. Please describe a time in your life when you had to be empathic towards another person.

b. What did you say to that person?

6. In your opinion, when helping someone in a personal crisis, are there any concerns you have about making
personal decisions for that caller? Please explain.

7. One of our goals on the Help Lines is to assist callers by providing emotional support. How would you do
this in the following scenario: A young 19 year old woman calls because she just discovered she is
pregnant. She is not sure who the father is and she is not sure if she should keep the baby.

a. What might she be feeling?

b. How would you handle the call?

8. a. If any, what types of personal or familial loss or crisis have you experienced in the last year and a half?

b. How did you cope with the above loss or crisis, and what did you learn from it?

9. Please choose ONE of the following scenarios to answer. Feel free to use your personal experience, if any.

Scenario 1: You are talking to a man who has lost his wife six weeks ago. He is tense and about to cry. In
your mind, what would be best for him?
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11.
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Scenario 2: A mother calls for support because her son was killed by a drunk driver four weeks ago. What
might she be feeling?

Have you or anyone close to you been suicidal? How did you cope with it?

Are there any medical conditions that may affect your work on the help lines?

Scenario: A woman calls and is lethargic and depressed. She says she has no energy and no motivation to do
anything. She says she doesn’t have any friends to talk to or socialize with. What might she be feeling?

Scenario: You have been talking to a mother for 45 minutes. You have shared an intimate and honest
relationship during the 45 minutes. She is under a lot of pressure and often breaks out in tears. Suddenly she
tells you that sometimes she disciplines her children by hitting them with a coat hanger. She feels guilty
because of the bruises and scares the hanger leaves. As a crisis line volunteer, you are under the same
obligations as any citizen of Canada. What are the issues and how must you handle it?

Scenario: You have worked with a caller for 60 minutes and she still does not feel better. You have done
everything you have been trained to do as a volunteer and the caller is indicating she is frustrated and tired
now. How would you handle this situation?
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