Right
“Sight

VOLUNTEER APPICATION FORM

Name:

Address:

Contact numbers: (home)

(mobile)

Date of birth:

Nationality:

Occupation:

Have you any training or experience that would be relevant to volunteering?

What are your reasons for wanting to become a volunteer?

Do you have any experience working in a voluntary organisation and if so what organisation did you
work with?

Do you have any special needs or requirements that you feel we should know about?




We often require Garda clearance for Right to Sight volunteers. Would you have any objection to
this?

| have read and agreed to the below terms and conditions of the Right to Sight Volunteer Code of
Contact.

RIGHT TO SIGHT Volunteer Code of Contact:

Right to Sight’s goal is to engage people of all ages to help support our mission of eradicating
needless blindness in Africa and the developing world. The Right to Sight Volunteer Code of Contact
is a statement which reflects our organisation values, communications expectations and provides
standards for our activities.

As a Right to Sight volunteer | agree to:

» Demonstrate integrity, respect and professionalism to all.

> Follow all Right to Sight policies and procedures.

» Fulfil responsibilities in a timely fashion and participate in orientation and training, if
applicable.

Contribute to a positive working environment.

Act with honesty and integrity with money, property and other organisation assets.
Maintain confidentiality and respect the privacy of others.

Serve as a representative of Right to Sight to the public and agree to uphold Right to Sight’s
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reputation and integrity. | agree to refrain from making public statements to the media
without prior approval.

» Communicate with Right to Sight any conflict of interest or legal barriers to perform assigned
task.

Signed:

Dated:

Thank you for volunteering with Right to Sight

Please complete and return this form to Right to Sight and we will be in contact when suitable volunteering opportunities
arise.






