VOLUNTEER APPLICATION
You may return this application via e-mail: dmfranklin@lighthouse-sf.org
 fax, 415-863-7568, or via Postal Service.
Lighthouse for the Blind and Visually Impaired

214 Van Ness Ave. San Francisco.CA. 94102

Attention: Don M. Franklin
Name____________________________________________________ Date_____________________

Address __________________________________ City ___________________  Zip Code__________

Home Phone ____________________________ Business Phone _____________________________

Fax Number ________________________________  Birthdate  (optional) _______/________/_______

E-Mail Address______________________________________________________________________

May we contact you during work hours? _______________

Emergency Contact ______________________________________ Phone ______________________

EMPLOYMENT

Occupation ____________________________ Employer ____________________________________

Employed: Full-Time ________________ Part-Time _________________ No ________

Please list the two most recent jobs you have held (excluding present position):

__________________________________________________________________________________

__________________________________________________________________________________

EDUCATION

Are you currently in school: Full-Time _______ Part-Time _______ No _______

High School/College Name ____________________________________________________________

College Major ______________________ Fresh. _____ Soph. _____ Jr. _____Sr. _____ Grad. ______

OTHER DETAILS

Please list volunteer experiences:



Agency




Phone Number


Dates

Current:____________________________________________________________________________

Past:______________________________________________________________________________

__________________________________________________________________________________

How did you hear about the Lighthouse?__________________________________________________
Have you ever worked with blind or visually impaired persons?   Yes_______ No_______

Please describe  ____________________________________________________________________

__________________________________________________________________________________

What do you hope to gain from your volunteer work?________________________________________

__________________________________________________________________________________

Is there any information we need to know from you that is important to do this work, or is there anything else you would like to tell us about yourself?    Yes_____ No_____    Explain ____________________


_________________________________________________________________________________

Do you have a valid CA driver’s license? Yes______ No______

License #__________________________ Auto Insurance Policy #____________________________
Is your driving record free of moving violations? Yes______ No______

Would you be willing to use your car for a volunteer assignment?  Yes______ No______

Would you be willing to drive an agency vehicle for client outings?  Yes______ No______

A major objective of the LightHouse is to educate the public about blindness.  To accomplish this, the LightHouse frequently sends press releases and photographs to the media (newspapers, radio, tele-vision and the internet).  It is the right of the individual whether or not to consent to the use of his/her photograph and/or name for the above publicity purposes.  I hereby authorize the LightHouse to use 
any photographs taken at the LightHouse of me and/or my property.   Yes______ No______
VOLUNTEER OPPORTUNITIES please check your interest(s)

____
PERSONAL SERVICES: Assist a blind or visually impaired person in their home with reading, writing correspondence, grocery shopping, errands and companionship.

____
ACCESS TO INFORMATION SERVICES: Read Television Listings and Shopping Ads. These recordings are available to blind or visually impaired individuals over the phone. Volunteers record from home and upload their recordings or record via phone directly into the system.
____
RECORDING/TAPING: Record informational material for blind or visually impaired individuals at your home such as: articles, newsletters, instructions, manuals, educational materials, books etc.  


Do you have a cassette recorder?     Yes______      No______    Do you have a home studio?     Yes______      No______     Do you have experience re-cording or reading aloud?   Yes______ No______ Describe____________________________

____
ADULT EDUCATION/RECREATION PROGRAM: Assist with weekday programs for blind and visually impaired older adults.  


Teach Classes____________    Driver_____​​​​​______   Outings_____________

____
TEACHERS/TEACHING ASSISTANTS/TUTORS: Design and conduct classes in your area of expertise (where there is interest) and/or provide backup to teachers, ed/rec classes, etc.


Class(es) you could teach _________________  Backup you could provide _________________

____
ENCHANTED HIILS CAMP SUMMER COUNSELORS: Assist with arts and crafts, hiking, swimming, horseback riding, and a variety of special activities.

____
YOUTH PROGRAM ASSISTANTS/TUTORS/MENTORS: Assist with such activities as rock climbing, goalball, outings, school subjects and a variety of special activities.  Help foster intellectual, social and physical well-being.
____
DEAF/BLIND PROGRAM: Assist with: monthly Saturday Deaf/Blind Club meetings in the East 
Bay _____; Enchanted Hills Camp during weekend Deaf/Blind Family Retreats _____; deaf/blind individuals in their homes with reading mail, writing correspondence, grocery shopping, errands, and companionship _____.

____
GENERAL SUPPORT: Assist with clerical and program needs.

____
IN-HOUSE AGENCY READER: Assist a blind or visually impaired client or staff with reading 
mail, filling out forms, paying bills, correspondence, etc. during agency business hours.


SPECIAL SKILLS, INTERESTS, TALENTS

___ Braille



___ Data Entry


___ Backpacking

___ Driving



___ Desktop Publishing

___ Camping
___ Retail Sales


___ Fund Raising


___ Canoeing

___ Sign Language (ASL)

___ Graphic Design


___ Goalball






___ Internet



___ Hiking






___ Multimedia


___ Rock Climbing






___ Photography


___ Skiing






___ Writing / Editing


___ Tandem Bicycle

Do you have an area of expertise, special skills and/or talents?  _______________________________

__________________________________________________________________________________

Do you speak a language other than English?______________________________________________

Do you know American Sign Language? (please describe your level of knowledge)_________________

__________________________________________________________________________________

REFERENCES

Please list the names and complete addresses of two people (other than relatives) who have known you for at least two years:

Employer Reference or Personal Reference:

Name_________________________________ Relationship__________________________________

Address______________________________ City____________________ Zip Code______________

Email addresss______________________________________________________________________ 
Volunteer Supervisor or Personal Reference:

Name_________________________________ Relationship__________________________________

Address______________________________ City____________________ Zip Code______________

Email addresss______________________________________________________________________ 

Have you ever been convicted of any criminal offense? Yes______ No______

If yes, please explain_________________________________________________________________

__________________________________________________________________________________

VOLUNTEER AGREEMENT
I understand that the Lighthouse may check my references and/or criminal history record as part of their screening process.  To the best of my knowledge the above information is correct.  I also understand that certain information about me will be discussed with the client(s) with whom I may work.  If there are facts about myself I do not want repeated, it is my responsibility to discuss them with the Volunteer Coordinator.

I hereby commit my time and energies as a Lighthouse for the Blind and Visually Impaired volunteer for a minimum of six (6) months.

I further agree to maintain strict confidentiality in respecting the privacy rights of all direct and indirect participants with the Lighthouse.

Signature______________________________________ Date________________________________

Thank you for your interest in the Lighthouse for the Blind

and for taking the time to fill out this application.
