Jamaica Association for the Deaf
Volunteer Form

Name:

___________________________________________________________


Age Group:
__ 10-20  __ 21-35  __ 36-55  __ 56-70  __ Above 71
Address:
_____________________________________

Phone: _________ (H)


_____________________________________


__________ (W)
_____________________________________


__________ (M)
Email:

___________________________________________________
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Qualifications:
__________________________________________________________



__________________________________________________________



__________________________________________________________



__________________________________________________________
Previous Experience:__________________________________________________________
(General OR experience
______________________________________________________________________

with the Deaf)

______________________________________________________________________
Hobbies:
________________________________________________________________
Areas In Which You Would Like to Volunteer (tick all that apply):

· Assisting in School Programmes

· General Office Support

· Library/Archiving

· Offering Transportation

· Serving as a Board Member

· Video Taping

· Hearing Screening
· Mounting Displays

· Conducting Research

· Sign Language Interpreting

· Mounting Displays
· Fundraising

· Supporting Youth Programme

· Conducting Workshops

· Desktop Publishing

· Mentoring/Counselling

· Healthcare Support (nursing skills etc.)

Other
________________________________________________________


________________________________________________________

Time and Days Available to Volunteer (tick all that apply):

· Mornings

· Afternoons

· Evenings

· Weekends

· Summers

Other ____________________

____ Mon  ____Tues  ____Wed  ____Thur  ____ Fri  ____ Sat  ____ Sun

How did you learn about the JAD?
__________________________________________

Please give the names and contact information for two references:

1.
________________________
2.
_________________________



________________________

_________________________



________________________

_________________________



________________________

_________________________

Date:
________________________
Signature:
________________________

