VOLUNTEER APPLICATION FORM
PERSONAL DETAILS
Title …………………………
First Name ……………………………………..

Last Name ……………………………………………………………………………...
Address …………………………………………………………………………………
…………………………………………………………………………………………..

Postcode …………………………
Home Tel No …………………………………...
Mobile Number ………………………………………………………………………..

Email Address …………………………………………………………………………

Date of Birth …………………………………………………………………………..
APPLICANTS MUST BE OVER 18 YEARS OLD
How did you hear about the Society for the Blind? ……………………………..…….

………………………………………………………………………………………….

Do you have experience of working with blind / partially sighted people?    Yes / No
If yes, please tell us about it ……………………………………………………………

………………………………………………………………………………………….

Have you volunteered before?
(If so please state for which organisation) ……..
………………………….………………………………………………………………
…………………………………………………………………………………………..

Why would you like to be a volunteer? …………..……………………………………
…………………………………………………………………………………………..

What skills and/or experience could you bring to the Society? …………………..……
………………………………………………………………………………………….
AREA OF WORK
Please tick  all that apply

See Volunteer Leaflet for more details on each Opportunity.
□
Home Visitor




□
Food Shopping Escort

□
Occasional Clothes Shopper


□
Sighted Guide
□
Minibus driver




□
Car Driver
□
Monthly Outings Helper


□
Gardening Help

□
Social Centre Activities Helper

For anyone wishing to be a Minibus Driver you must be over 21 Years of age.
□
I confirm that my driving licence shows one or more of the following categories.  B / C1 or D1
HOBBIES & INTERESTS

Please list any hobbies or interests you have.  

…………………………………………………………………………………………………………………………………………………………………………………….
Availability
Please tick all times you are available
	
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


CRIMINAL CONVICTIONS
Because of the nature of the work at The Society For The Blind, involving vulnerable adults, it may be necessary for you to undergo a Criminal Record Bureau (CRB) disclosure.  All positions are exempt from the Rehabilitation of Offenders Act 1974 (ROA).  You are therefore required to declare any convictions or cautions you may have, even if they would otherwise be regarded as “spent” under this Act.  Any information you give will be treated in confidence and will not necessarily stop you from volunteering.  Please put any addition information regarding convictions in a sealed envelope.
□
I confirm I have no Criminal Convictions

□
I have enclosed a sealed envelope with information about a Criminal Conviction.

Health
Do you have a medical condition or disability that may affect your ability to volunteer
Yes

No
If yes, please tell us what ……………………………………………………………..

………………………………………………………………………………………….

Emergency contact details
Name …………………………………………………………………………………...

Relationship ……………………………………………………………………..……..

Address …………………………………………………………………………………

…………………………………………………………………………………………..

Postcode ………………………………………………………………………………..

Telephone Number …………………………………………………………………….

Mobile Number ………………………………………………………………………..

Email Address …………………………………………………………………………

REFEREES

Please provide two referees who have known you for at least two years and whom are not related to yourself.  Preferably one should be your current or most recent employer.
1st Referee

Name …………………………………………………………………………………...

Address …………………………………………………………………………………

…………………………………………………………………………………………..

Postcode ………………………………………………………………………………..

Telephone Number …………………………………………………………………….

Email Address …………………………………………………………………………

How do you know this person? ………………………………………………………..

2nd Referee

Name …………………………………………………………………………………...

Address …………………………………………………………………………………

…………………………………………………………………………………………..

Postcode ………………………………………………………………………………..

Telephone Number …………………………………………………………………….

Email Address …………………………………………………………………………

How do you know this person? ………………………………………………………..

Is there any other information you feel we would need to know? …………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Signature ……………………………………………………………………………….

Print Name ……………………………………………………………………………..

Date …………………………………………………………………………………….
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