4Sight )

vision support

VOLUNTEER APPLICATION FORM
Please complete in BLOCK CAPITALS

Name

Address

Tel Mobile

e-mail;

Date of Birth:

Role applied for:

Why would you like to volunteer for us?
(your skills and interests)

Do you have any medical conditions you believe we should know about?

Do you have any special requirements?

Availability
At what times are you interested in volunteering?

Flexible Weekdays Weekends Evenings

Updated November 2017



How much time can you spare?
How did you hear about 4Sight Vision Support?

If relevant to the role you have applied for, do you have access to a car
you can use for volunteer work?

References
Please give name and contact details of two referees. Referees must be
aged 18 or over. Please provide email addresses where possible

1 2

Emergency contact
Please give us name, address and contact details

Name: Relationship:
Address:

Tel no: e-mail;
Signed

Date

For office use only
Resource Centre relevant to application (please circle)

Bognor Regis Shoreham Midhurst

PLEASE SEND COMPLETED APPLICATIONS TO:

4Sight Bradbury Centre

36 Victoria Drive

Bognor Regis PO21 2TE

E-mail: jo.bartlett@4sight.org.uk or karen.mclachlan@4sight.org.uk

Website: www.4sight.org.uk
Updated November 2017
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