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ORBIS International is pleased to provide opportunities for volunteers who share our vision of a world in which blindness is eliminated and everyone has access to quality eye care.  As such, we welcome volunteers to support our mission by providing technical, logistical, and administrative support to ORBIS program, fundraising, and operational activities.
	APPLICANT DETAILS

	First Name:
	     
	Middle Initial:
	     

	Last Name:
	     

	Address:
	     

	Day Time Phone #:
	     

	Evening Time Phone #:
	     

	Email Address:
	     

	What is your current occupation?    

	 FORMCHECKBOX 
 I am currently employed as listed below.
 FORMCHECKBOX 
 I am currently a student at the educational institute as listed below. 
 FORMCHECKBOX 
 Other – please specify:      

	Employer / School Name:
	     

	Employer / School Address:
	     

	Telephone # 

& Web Address:
	     

	Job Title / Educational Program Title:
	     

	How did you learn/hear about ORBIS?    

	 FORMCHECKBOX 
 ORBIS Website              

 FORMCHECKBOX 
 Other website – please specify:      
 FORMCHECKBOX 
 ORBIS staff member – please specify:      
     FORMCHECKBOX 
  Other:       

	Have you ever been employed by ORBIS or any of its affiliates?  If Yes, please provide the specific details below.

	Tell us briefly why you would like to participate in ORBIS activities. 

	     

	Please list any specific expertise, skills, licenses, certificates, and/or training that may be relevant to ORBIS volunteer activities.

	     

	Please list the days and times you are available.

	     

	REFERENCE CONTACTS 

	Please provide contact information for 3 people who can provide a reference for you. 

	Reference #1:

Current or Former Employer
	Name:
	     

	
	Nature of Relationship:
	     

	
	Telephone #:
	     

	
	Email address:
	     

	Reference #2:
	Name:
	     

	
	Nature of Relationship:
	     

	
	Telephone #:
	     

	
	Email address:
	     

	Reference #3:
	Name:
	     

	
	Nature of Relationship:
	     

	
	Telephone #:
	     

	
	Email address:
	     


	VOLUNTEER APPLICANT STATEMENT

	I hereby certify that the information provided in this volunteer application is true and complete.   I authorize ORBIS to contact and obtain information from all references listed herein.

I understand that if I am engaged as a volunteer, I will be expected to abide by ORBIS Volunteer and Intern policies and procedures, and follow the direction of ORBIS staff. I further understand that I or ORBIS may terminate the volunteer commitment at any time for any reason. 
I certify that I have read, fully understand and accept all terms of the foregoing Volunteer Applicant Statement.



	Print Name:
	     

	Signature:
	     

	Date:
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