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NCBI

Working for People
with Sight Loss




Thank you for your interest in becoming an NCBI volunteer. Please complete this partnership enrolment form fully. This will help us to match your gift of time with one of our volunteer programmes. Please return to “The Volunteer Coordinator” at the address above. All information contained in this form will be treated as strictly confidential. 

Our Mission is to enable people who are blind and vision impaired to overcome the barriers that impede their independence and participation in society.

	Personal Details

Name_________________________________
        Male


        Female

Address___________________________________________________________

__________________________________________________________________

__________________________________________________________________

Contact Information:

Please indicate the best number for contact by placing a tick next to it.
Home Tel: _________________________

Work Tel: __________________________

Mobile: ____________________________

Email: _____________________________
Age Group:


        18 – 25 


        26 – 40 


        40 – 55 


         56 – 70 


        70 + 

Are you:


       In full time employment 


       Working in the home 


       Student


       In part time employment


       Unemployed


       Retired
If employed please state your occupation__________________________________________

Emergency Contact

Name of next of kin: ______________________

Relationship to you: ______________________

Address: _______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Tel: ___________________________________



	Medical

Do you have any medical condition or illness that might affect your work as a volunteer?

          Yes

          No
If yes, please give details___________________________________________________________ 

Do you have a vision impairment?

         Yes
          No


	Volunteering

What motivated you to volunteer for NCBI?_____________________________________________

________________________________________________________________________________

Have you any experience of working with people with a vision impairment or other groups who may be considered vulnerable?


       Yes


       No

If yes, please give details__________________________________________________________ ________________________________________________________________________________

What skills, experience, hobbies and interests do you have which you feel might be useful to you as a volunteer?

________________________________________________________________________________

________________________________________________________________________________

How much time would you like to donate?       

Number of hours person week ____

What is your availability? 

Please ( appropriate boxes

Mon

Tues

Wed

Thurs

Fri

Sat

Sun

Morning

Afternoon

Evening

Volunteer Activities

The following are some of the roles volunteers carry out for NCBI. Please ( the activities that interest you.

Good Neighbour Volunteer (no car)

Assist people who are vision impaired in the community with a specified task such as reading, writing, going for short walk or offering companionship. Commitment is approx 1 to 2 hours per week.

Good Neighbour Volunteer (with car)

Same role as described above but also willing to take person with vision impairment out in your car to local shops, local gardens, seaside, areas of local interest, to social events etc.

Sighted Guide Volunteer

Assist and guide people who are vision impaired on day trips & outings
Mrs Quin’s Charity Shop Volunteer

Assist in the overall operation of a charity shop in your locality.  


Other_______________________________

Have you any other activities in mind? 

Please state______________________________________________________________________

________________________________________________________________________________



	How did you hear about volunteer opportunities with NCBI?


      Radio


      Written Media

      Website

       Word of Mouth


      Other______________



	Referees

You will be aware that as we work with potentially vulnerable people we have to be very vigilant in all our recruitment activities be they for paid or voluntary staff. We would therefore ask you to provide us with the names of two referees. These should be from individuals (not family) who know you for more than 2 years. These could be from an employer, school or college, a community representative etc.

Name: ________________________

Address: _______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Tel: ___________________

Occupation: _____________________

Relationship to you: _______________

Name: _________________________

Address_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Tel: ___________________

Occupation: _____________________

Relationship to you________________



	I declare that the information I have given is, to the best of my knowledge, true and accurate and may be checked as required.

Signed________________________________________

Date__________________________________________






















Whitworth Road, 


Drumcondra, 


Dublin 9


Telephone: +353 (0) 1 8307033 


Fax: + 353 (0) 1 8307787


Email: � HYPERLINK "mailto:volunteers@ncbi.ie" ��volunteers@ncbi.ie� 


Website: � HYPERLINK "http://www.ncbi.ie" ��www.ncbi.ie� 
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