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OF THE BIG BEND

GUIDING PEOPLE THROUGH VISION LOSS





Lighthouse Volunteer Application
Name

Address

City________________________ County_________________ Zip ________________________ Home #_________________
Work #_____________________ Cell #


Email Address

1. What experience do you have working with people who are 

visually impaired? What age range? ________________________________________________________________________________________________________

2. What assistive technology have you worked with before?

________________________________________________________________________________________________________

3. Experience/Employment/Volunteer work

	Location
	Duties
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


4. Are you visually impaired? ___________________________
(Not a requirement for volunteering.)
5. What do you feel are your greatest skills?
________________________________________________________________________________________________________

6. What do you hope to gain from volunteering with the Lighthouse? 
________________________________________________________________________________________________________

7. Do you need volunteer hours for school? ______________
If yes, how many hours do you need? ____________________
Are there any requirements as to how your hours are served?


8. What hours are you generally available?

________________________________________________________________________________________________________

9. Do you have transportation to our office? 

What type of transportation do you use? 

___________________________________________  


Signature








Date
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