THE NORFOLK AND NORWICH ASSOCIATION FOR THE BLIND

VOLUNTEER APPLICATION FORM

First Name ___________ Surname _____________ Title: Mr/Mrs/Ms/etc. _____

Address _________________________________________________________

__________________________________________ Post Code _____________

Telephone (Home) ____________________  (Work) ______________________

                  (Mobile) ____________________ (Email) ______________________

Are you Employed (Part-time/Full-time) / Unemployed / Student / Retired / Other

Date of Birth _______/_______/________          Do you Smoke   Yes / No

Next of Kin (in case of emergency)        Name ___________________________

Relationship ____________________  Contact Number ___________________

Do you have any health problems we should be aware of?      Yes / No

If yes give a brief description  ________________________________________

Do you own a car?       Yes / No    

Are you prepared to use your car to assist the NNAB?       Yes / No     

Make & Model of car _________________________     Number of doors _____

Type of Driving licence _______   Driving licence number __________________

I undertake to make sure my insurance company is aware that my car will be used for voluntary work      Yes / No

Can you load a wheelchair into your car?         Yes / No    

Can you push a wheelchair?        Yes / No

Do you have any previous volunteering experience?      Yes / No

If yes please give a brief description ___________________________________

Ways you can help :          Please tick the boxes that might interest you

	Befriender / Home Visitor
	
	
	Driver
	

	Guide / Escort             
	
	
	Association Holidays    
	

	Shopping Assistance            
	
	
	Eye Clinic Information Service               
	

	Gardening
	
	
	Charity Shop
	

	Equipment Centre              
	
	
	Sports Activities               
	

	Fund-raising              
	
	
	NNAB Residentials          
	

	Leisure Activities  
	
	
	Assistance with Newsletter
	

	Telefriends (VIP only
	
	
	Street Collections and Flag Days
	

	Administration
	
	
	Recording onto Tape     
	


Would  you able to make a regular commitment?      Yes / No


It may be necessary, depending on your chosen volunteering role, for you to complete a Criminal Records Bureau check (CRB).  

Would you be happy to do so?        Yes / No

Do you have a police record?      Yes / No
If yes, please discuss this further with the Volunteer Services Coordinator.

Normally ex-offenders are able to state that following a period of time, which is offence free, they have no criminal record.  The Rehabilitation of Offenders Act (Exemptions Order 1976) does however make a certain exemption, which applies to the work you will be doing for this Association.  As the work will involve “access to the old” and “the physically disabled”, it is our policy, in accordance with the Act, to ask you to reveal all offences – including those that in other circumstances would be considered spent.

Please give the names and addresses of two people that we may contact for a character reference (anyone who has known you for at least two years and is not related to you).

Name …………………………………          Name ……………………………….…

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

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

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

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

Tel: ……………………………………          Tel: …………………………………….

I accept any information gained in my work as a volunteer for the Norfolk and Norwich Association for the Blind will be treated in the strictest confidence and agree to abide by the conditions laid down by the Association. 

I am aware that the Norfolk and Norwich Association for the Blind has the right to cancel my application process at any point, without giving a reason.

Signed ______________________________      Date ___________________

All the information provided on this form will remain Private and Confidential.

Thank you for your co-operation.
The Norfolk and Norwich Association for the Blind, Magpie Road, Norwich, NR3 1JH

Tel: 01603 629558        Fax: 01603 766682        Registered Charity Number: 207060
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