
VOLUNTEER APPLICATION FORM                                                           Date…………… 

 

Name (Mr/Mrs/Miss/Ms)……………………………………………………………………………………………….. 
 

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

…………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………... 
 

Post code…………………………….                   
 

Email:…………………………………………………………………………………………………… 
 

Telephone No……………………...................................................                                           

Mobile No…………………………………………………………………………. 
 

Date of Birth …………………………………………………………………….. 

Please indicate how you would like to help 

Home visi"ng- helping someone to remain independent at home   

Taking VIPs shopping for personal items in your car   

Social Clubs – Day"me or evening   

Driving the Society’s Minibus- Day"me or evening     

Escor"ng people to clubs on the minibus   

Giving li/s to clubs in your own car   

Walking buddy for strollers club   

Walking buddy for striders club   

Front desk at Millbrooke House- Phones and recep"on   

Coffee mornings at Millbrooke House   

Preparing the talking newspaper for the readers   

Reading the talking newspaper   

Recording the talking newspaper on computer   

Copying and sending out the talking newspaper   

Library assistant – talking books   

Fundraising- Summer shows, Jumble sales, Coffee mornings etc   

Flag days and store collec"ons   

Collec"ng dona"on boxes   

Gardening at Millbrooke House 

Volunteering at Dress for Less  (the Society’s Dress Agency) 

  



Do you drive?   Yes/No 
 

Do you have a car you would be willing to use?      Yes/No 

(If so, you should advise your insurance company of your voluntary work). 
 

Are you re"red, unemployed, working (full/part-"me), studying, 

Other (please specify)……………………………………………………………………………. 
 

Is there anything we need to know about your health? 

…………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………….. 

 

Please give brief details of your qualifica"ons/skills/work experience-                                                   

including any voluntary ac"vi"es 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………… 

Hobbies and Interests  

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………… 

How did you hear about the Society’s need for volunteers? 

…………………………………………………………………………………………………………………………………………………………………..

.………………………………………………………………………………………………………………………………………………………………... 

 

I understand that a DBS (formerly CRB) check maybe required, before I begin volunteer-

ing for the Isle of Wight Society for the Blind I give permission for this to be undertaken.       

I consent to the informa0on on this form being held on the Isle of Wight Society for the 

Blind Volunteers Database, for their use only. 

 

Signed…………………………………………..                          Date………………………… 

 

 



 

References for …………………………………………………………………………………… 

People who are blind and par"ally sighted are especially vulnerable. Therefore we would 

like the names and addresses of two people (not rela"ves) who know you well who we can 

contact for a reference. 

 

Name……………………………………………………………………………… 

Address……………………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………... 

Postcode…………………....... 

 

Occupa"on…………………………………………………… 

 

Home Telephone No……………………………………. 

 

Work Telephone No……………………………………… 

 

Name……………………………………………………………………………… 

 

Address……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………. 

Postcode…………………....... 

 

Occupa"on…………………………………………………… 

 

Home Telephone No……………………………………. 

 

Work Telephone No……………………………………… 

 


