[image: image1.jpg]BLIND

SERDICE
ASSOCIATION



 
Date ______________________________
Name















Address










Apt. #



City







State



ZIP



Phone:  ( home (cell (work  
                                                ( home (cell (work  




     E-Mail Address












 
Employer






Occupation






If retired, previous occupation











What interested you in volunteering for Blind Service?
























Please list any past experience you have had interacting with blind or visually impaired individuals.

















How did you find out about Blind Service?











Are you volunteering for Service Learning or Community Service hours?  ______   How many hours?_______
Please circle your highest level of education:

High School

Technical

College

Graduate School

Other

 
Degree(s)/ Fields of Specialty__________________________________________________________
Hobbies or special interests












__________________________________________________________________________________________
Other skills you would like to share with BSA ____________________________________________________
__________________________________________________________________________________________
--------------------PREFERENCES--------------------
How much time can you contribute each week:    ________Hours   _______   Days   _____________ Other
Please indicate your best availability to volunteer:
	
	M
	T
	W
	TH
	F
	S

	AM
	
	
	
	
	
	

	PM
	
	
	
	
	
	


Please indicate the types of volunteer activity you are interested in: 
· Reading & Recording Program—Reading one on one, recording, assist consumers at program events
· General Office Operations—Reception Desk, newsletter & bulk mailings, office organization, data entry, various office work (during office hours Monday-Thursday 9am-8pm and Friday 9am-5pm)
· Assistance with specific programs (please indicate which you are interested in):

· Knitting Group—assisting consumers with knitting (1st & 3rd Friday 11am-1pm)

· Short Story Club—selecting and reading short stories to the group (3rd Monday 12:30-2:30pm)

· Healthy Living Group—sharing/reading healthy living information (Mondays 11:30am-12:30pm)

· Walking Club—walk in the Loop area with a consumer (Tuesdays 12:15pm-1:15pm)

· Senior Program—Assist manager with newsletter, events, follow up calls (days vary, 9am-2pm)

· BSA general program—Assist Program Manager with program events, fundraisers, recruitment fairs, resource and referrals, data entry, and various other administrative tasks (Monday-Friday 9am-5pm)

· Event Planning—Help staff/board plan & implement program and fundraising events

· Technology Assistant—Help staff with computer/network/website issues and technology updates

· Marketing—Assist with social media, volunteer & consumer recruitment events, creating marketing items, and brainstorming new ideas to get BSA’s mission out to the public. 
· Associate Board—BSA’s junior board-plan fundraising events such as concerts and social gatherings – and help spread the word about BSA’s important contributions to the visually impaired community

· Interest in Executive Board Committees or Leadership
Would you be willing to go on outside field trips with the consumers?






Would you be willing to accept an outside assignment at a:  ( Person’s Office   ( Person’s Home ( Library ?
Please indicate which parts of the city or which suburbs you would be willing to travel to for reading: 
_________________________________________________________________________________________
Do you have an allergy to dogs?




In addition to general reading, please indicate whether you are able and willing to read/record the following supplementary materials: 


( Algebra

( Trigonometry

( Statistics

( Calculus

( Biology

( Chemistry


( Computer

( Sexually Explicit


( Religion

( Musical Notes

( Spanish

( French





( Other Foreign Languages











Please list other organizations you have volunteered with: 






















Emergency Contact Information:
Name of Emergency Contact: ______________________________________________________________
Relationship:___________________________  Telephone: ______________________________________

--------------------CONFIDENTIALITY AGREEMENT--------------------

I understand that some of the material I will read to the blind will contain private information and agree to respect the confidentiality of such information.  I also agree to respect the privacy of any personal information relayed to me by such said person.

Signed










        Date



--------------------REFERENCES FOR BLIND SERVICE ASSOCIATION--------------------
Please list three personal or professional references excluding family members.  This may also include others that have interacted with you in a volunteer setting.  Please print neatly and return this form with your application or email it back to kroettgers@blindserviceassociation.org. We will send your references a form letter by regular mail or email (please indicate which is best) that they must fill out, sign, and send back to BSA.   It is your responsibility to let your references know that this request will be forthcoming and to make sure that BSA receives all three signed reference letters before you may begin volunteering. 

1) Name














Address_______________________________________________________Unit #





City___________________________________________ State


  Zip______________              

Email_______________________________________________________________________________   

      Phone_______________________________________________________________________________

Relationship to you











Best to Contact by:   (Email    (Regular Mail  
2) Name














Address_______________________________________________________Unit #





City___________________________________________ State


  Zip______________       


Email_______________________________________________________________________________   

      Phone_______________________________________________________________________________

Relationship to you











Best to Contact by:   (Email    (Regular Mail  
3) Name














Address_______________________________________________________Unit #





City___________________________________________ State


  Zip______________       

Email_______________________________________________________________________________   

      Phone_______________________________________________________________________________

Relationship to you













Best to Contact by:   (Email    (Regular Mail  
FOR OFFICE USE ONLY


Date of Initial Contact: ______________________


Info Session Attended: ______________________


Training date & initials: _____________________


References Sent: _________Received: _________


1st Date: ______________ Follow Up:__________


Database:______________ Email: _____________


Director: _________________________________











Volunteer Application


please print neatly!
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