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VOLUNTEER APPLICATION

Thank you for contacting the Guild.  Please submit this word document via email to Kathy Austin, kathya@guildfortheblind.org.

Date:  

Name:  

Address:  

City, State, Zip:  

Home Phone:  

Mobile Phone:  

Email address:  

Why are you considering the Guild for the Blind as a volunteer opportunity? 

_____You or someone you know is affected with vision loss.

_____You believe in the Guild’s mission.

_____You would like to improve your job opportunities and skills.

_____You would like to put your skills to good use.

_____You are fulfilling a community service commitment.

_____Other, Please list:

How would you like to help us at the guild?

Do you have any special skills you would like us to know about?

How did you learn about the guild for the Blind?

