THE LEAGUE OF FRIENDS OF THE BLIND (W.O. 0025)

	VOLUNTEER PROFILE


TITLE & FIRST NAME

____________________________________________________

SURNAME


____________________________________________________

POSTAL ADDRESS

____________________________________________________





__________________ POSTAL CODE ____________________   

TELEPHONE (H)

__________________ TELEPHONE (W) ___________________

CELL



__________________ FACSIMILE ________________________

E-MAIL ADDRESS

____________________________________________________

D.O.B



____________________________________________________

I.D. NO.


____________________________________________________

	MARITAL STATUS
	
SINGLE
	
MARRIED
	
DIVORCED
	
WIDOWED


HOME LANGUAGE

____________________________________________________

LAST STANDARD PASSED
____________________________________________________


DRIVERS LICENCE

YES                                           NO 

HOBBIES


____________________________________________________

SKILLS & INTERESTS 

____________________________________________________

TIMES AVAILABLE:

	ANY DAY OF THE WEEK DURING DAYTIME
	
	ANY DAY OF THE WEEK ONLY AFTER HOURS (SAY FROM 18H00)
	

	ONCE A WEEK
	
	ONCE A MONTH
	

	OVER WEEKENDS
	
	SUNDAYS ONLY
	

	SATURDAYS ONLY
	
	
	

	OTHER TIMES
	


WHY DO YOU WANT TO DO VOLUNTARY WORK?  ___________________________________

_______________________________________________________________________________

DO YOU BELONG TO ANY OTHER ORGANISATION?  _________________________________


      

RECRUITMENT VIA:
SCHOOL
          SELF

YOUTH GROUP
   OTHER

SIGNATURE
______________________
                 DATE ____________________________
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