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Orientation Date: ___________
Date Reference Received: #1_____
_  #
2 _____
Approved as Volunteer
*
: Y___ N___
Approved By: ______________ Date:
 ________
)Volunteer Application
Please return completed form to Lighthouse Central Florida 
215 East New Hampshire Street, Orlando, FL 32804
 Email: jdaigneault@lcf-fl.org; Fax: 407-843-9140; Attention: Jacquelyn Daigneault
	Date:
	                                             
	
	
	
	
	

	Personal Information

	Name:
	                                                                      
	Birth date (optional):
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     
	

	Home Phone:
	     
	Mobile Phone:
	     
	Email:
	     

	Best way to contact you:
	[bookmark: Check1]|_|
	Home Phone
	|_|
	Mobile Phone
	|_|
	Email

	Best time to contact you by phone:
	|_|
	Daytime
	|_|
	Evening
	
	

	Emergency Contact: (Please list someone to contact in case of an emergency)

	Name:
	     
	Relation:
	     

	Contact Numbers:
	Daytime
	     
	Evening
	     
	
	

	Are you 18 years of age or older?
	|_|
	Yes
	|_|
	No
	If no, signature of parent or guardian is required

	How did you hear about Lighthouse Central Florida?

	[bookmark: Text15]     

	Skills and Experience

	Volunteer Experience (List current or previous volunteer activities)

	Name of Organization
	Dates
	Duties

	     
                                                          
	     
	[bookmark: Text18]     

	     
	     
	[bookmark: Text21]     

	     
	     
	[bookmark: Text24]     



	Have you ever worked with people with vision impairments?
	|_|
	Yes
	|_|
	No
	
	

	
	If yes, please specify:
	[bookmark: Text25]     

	Do you speak a foreign language?
	|_|
	Yes
	|_|
	No
	

	
	If yes, please specify:
	[bookmark: Text26]     

	Please list your interests, skills, and hobbies:

	[bookmark: Text27]     

	Education
	
	
	
	
	

	Education (highest degree completed):
	[bookmark: Text28]     

	Name of school/college:
	[bookmark: Text29]     

	If you are currently in college:
	Name of College:
	[bookmark: Text30]     

	
	College Major:
	[bookmark: Text31]     

	
	Expected date of graduation:
	[bookmark: Text32]     

	

	Work Experience (List your last two employers starting with the most recent)

	1. Employer:
	[bookmark: Text33]     

	Position/Title:
	[bookmark: Text34]     

	Describe job duties:
	

	[bookmark: Text35]     

	2. Employer:
	[bookmark: Text36]     

	Position/Title:
	[bookmark: Text37]     

	Describe job duties:
	

	[bookmark: Text38]     





	 Volunteer Interests

	Why are you interested in volunteering at Lighthouse Central Florida?

	[bookmark: Text39]     

	What do you hope to gain from your volunteer work at Lighthouse Central Florida?

	[bookmark: Text40]     

	Please list any organizations that you are, or have been, affiliated with:

	[bookmark: Text41]     

	Please select all areas of volunteering that may interest you:

	|_|
	Early Childhood Intervention
	|_|
	Access Technology
	|_|
	Facilities Maintenance

	|_|
	School Age Services
	|_|
	Administrative/Clerical
	|_|
	Other: Please indicate below

	|_|
	Teenage Services
	|_|
	Fundraising
	
	[bookmark: Text61]     

	|_|
	Adult Programs
	|_|
	Public Relations
	
	



	Availability

	Please indicate your availability:

	|_|
	Monday
	Hours:
	[bookmark: Text42]     
	|_|
	Thursday
	Hours:
	[bookmark: Text45]     

	|_|
	Tuesday
	Hours:
	[bookmark: Text43]     
	|_|
	Friday
	Hours:
	[bookmark: Text46]     

	|_|
	Wednesday
	Hours:
	[bookmark: Text44]     
	|_|
	Weekends
	Hours:
	[bookmark: Text47]     

	How often are you interested in volunteering?

	|_|
	Weekly
	|_|
	Monthly
	|_|
	Once in awhile
	|_|
	One time
	Other:
	[bookmark: Text48]     



	References

	Please list the name and phone number of two references (other than relatives) that we may contact:

	Name:
	[bookmark: Text49]     
	Phone:
	[bookmark: Text53]     

	Relationship to you:
	[bookmark: Text50]     
	

	Name:
	[bookmark: Text51]     
	Phone:
	[bookmark: Text54]     

	Relationship to you:
	[bookmark: Text52]     
	






	Publicity Release

	I hereby grant permission to Lighthouse Central Florida to use my name, photo, video recordings, verbal statements, and other information about me for publicity, fundraising, and other related purposes in promoting the programs, services, and activities of Lighthouse Central Florida.

	Name: 
(Printed or Typed)
	[bookmark: Text55]     
	

	Signature:
	
	

	Date:
	[bookmark: Text56]     
	





	Volunteer Agreement

	I affirm that the information provided on this application is true and complete to the best of my knowledge and I agree to have these statements checked by Lighthouse Central Florida or its representatives. I understand that providing false information or omitting information may result in disqualification from the application process or immediate termination if accepted as a volunteer. 

I understand that the information in this application is only for the purposes of considering me for a volunteer position and is not a commitment or promise of a volunteer opportunity or employment at Lighthouse Central Florida. 

I understand that, if I am selected to volunteer, Lighthouse Central Florida will conduct a background check which includes a national fingerprint based check. I understand that I must pass this Level 2 background check to be eligible to volunteer at Lighthouse Central Florida. I understand that if I refuse to undergo this check I will be unable to volunteer at this organization. 

I agree, if accepted as a volunteer, to abide by all rules, policies, and procedures of Lighthouse Central Florida. 

I have read and understand the above and by my signature I consent to these statements. 


	Signature:
	
	

	Date:
	[bookmark: Text57]     
	

	
	

	For applicants under the age of 18 years:
	

	Parent/Guardian Name:
	[bookmark: Text58]     
	

	Signature:
	
	

	Date:
	[bookmark: Text59]     
	




Thank you for your interest in joining our volunteer team at Lighthouse Central Florida.
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*Explanation for the decision:
)
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Charting a course for living, learning, & earning with vision loss




