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c n i b logo               
VOLUNTEER APPLICATION
First Name:      
Last Name:      
Address:      
City:      
Province:      
Postal Code:      
Telephone:      
Cell:      
Fax:      
E-mail:      
Languages Spoken:  English  FORMCHECKBOX 
    French  FORMCHECKBOX 
    Other      
Citizenship Status:  Canadian  FORMCHECKBOX 
 Other      
Why are you interested in becoming a CNIB Volunteer?

     
Volunteer Experience:

     
Special Skills, Training & Education:

     
Hobbies & Interests:
     
CNIB Volunteer Positions you are interested in:
 FORMCHECKBOX 
 Assistive Technology/Keyboard Tutor

 FORMCHECKBOX 
 Braille Tutor

 FORMCHECKBOX 
 Driver







 FORMCHECKBOX 
 Telephone Friend
 FORMCHECKBOX 
 Employment




        FORMCHECKBOX 
 Friendly Visitor/Reader
 FORMCHECKBOX 
 Fund Development Assistant     

        FORMCHECKBOX 
 Typist
 FORMCHECKBOX 
 Independent Living Skills



 FORMCHECKBOX 
 Low Vision Services

 FORMCHECKBOX 
 Administrative Assistant



 FORMCHECKBOX 
 Orientation & Mobility

 FORMCHECKBOX 
 Peer Helper






 FORMCHECKBOX 
 Public Relations
 FORMCHECKBOX 
 Student Assistant
 FORMCHECKBOX 
 Peer Helper Trainer


Time Commitment:
# Hours available per week     
Days available:

Mon  FORMCHECKBOX 
    Tues  FORMCHECKBOX 
    Wed  FORMCHECKBOX 
    Thurs  FORMCHECKBOX 
    Fri  FORMCHECKBOX 
    Sat  FORMCHECKBOX 
    Sun  FORMCHECKBOX 

Preferred time:

 Mornings  FORMCHECKBOX 
     Afternoons  FORMCHECKBOX 
     Evenings  FORMCHECKBOX 
   
Comments:      
References – Minimum two from people for whom you have worked or volunteered for:
Reference One
Name:      
Tel #:                                
Mailing Address:      
E-mail:       
Reference Two
Name:      
Tel #:                                
Mailing Address:      
E-mail:       
Reference Three
Name:      
Tel #:                                
Mailing Address:      
E-mail:       
Applicant’s Signature:      
Date:      
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