[bookmark: _GoBack][bookmark: Check41][bookmark: Check42][bookmark: Check43]Date Applied  	  Volunteering for: |_| Regular Semester |_| PE Observation |_| Tandem
Approval Date 	  Date of Orientation 	  Placement 	
Texas School for the Blind and Visually Impaired
1100 W. 45th Street, Austin, Texas 78756     Phone (512) 454-8631 FAX (512) 206-9453
Volunteer/Service Provider Application
[bookmark: Text1][bookmark: Text2]Full Name:      		Phone:      	
[bookmark: Text3]Local Address:      		Text # 	
[bookmark: Text263][bookmark: Text264][bookmark: Text6]City:      		Zip:      		Email Address:      	
[bookmark: Text7][bookmark: Text8]Emergency Contact:      		 Phone:      	
[bookmark: Text21]Organization or class represented (if any):      	
[bookmark: Text271]If you are volunteering to fill a class requirement, how many hours are needed:      
[bookmark: Text9]What is your level of education and major or degree?      	
[bookmark: Text268]What language do you speak other than English?       	
[bookmark: Text270][bookmark: Check39]Do you know Sign Language?   |_| yes	|_| no     Do you know Braille?   |_| yes	|_| no
[bookmark: Text11]Do you have skills & experiences relevant to the education of visually impaired children? If so, what are they?      				
		
[bookmark: Text12]Why do you want to be a volunteer at this school?      						
Please give the names & phone numbers of two people who can act as your reference:
[bookmark: Text13][bookmark: Text15](1) name:      		phone:      	
[bookmark: Text14][bookmark: Text16](2) name:      		phone:      	
	TO PROSPECTIVE VOLUNTEERS: The Texas School for the Blind and Visually Impaired serves a unique population of visually impaired, multiply impaired and deaf/blind students from throughout the state. Because most students live on campus, we are responsible for their welfare 24 hours a day. Depending on your assignment, you may be subject to further screening or an observation period by the department supervisor to ensure that it is and appropriate assignment. Should the match between you and your placement prove to be inappropriate, we reserve the right to change or discontinue your volunteer assignment at the Texas School for the Blind and Visually Impaired.
[bookmark: Text262]|_| I have read and understood the above statement. 
[bookmark: Check38]Is this for Court Ordered Community Service?  |_| yes	|_| no  
[bookmark: Text266]If yes, how many hours are required?      . Please bring the court order that describes the violation for which you were sentenced to restitution when you do your community service. Community Service volunteering is only available when positions are open.
[bookmark: Check31]	Page 1
	Page 2
Please indicate the days and times you would like to volunteer: 
Volunteering at the School is done at one of these times:
During the school day, Monday-Friday 8:00 AM – 3:00 PM. Evenings  Monday-Thursday 5:30-8:00 PM.
 As most students are off campus on weekends, there are few weekend volunteer opportunities.
Please indicate the days and times you would like to volunteer: 
[bookmark: Text215][bookmark: Text217]|_| Monday	from:       to:       
[bookmark: Text219][bookmark: Text221]|_| Tuesday	from:       to:       
|_| Wednesday	from:       to:       
|_| Thursday	from:       to:       
|_| Friday	from:       to:       


Applicant Criminal Record Check Information

	
Texas Government Code 411.098 authorizes a school district to obtain the criminal history record of every applicant for employment or volunteer services with the district.
All volunteers and employees of the Texas School for the Blind and Visually Impaired (TSBVI) are subject to a criminal background check. TSBVI is able to run this check at our own expense through the Texas Department of Public Safety (DPS) provided that we have your full name and date of birth. If for any reason you do not wish to provide your date of birth, you may have the criminal check run at your own expense at DPS. In either case, you may not begin your volunteer assignment until your criminal background check has been received, reviewed, and cleared by the Director of Community Resources. 





[bookmark: Text20]Full Name (please print or type):      	

Date of Birth:      	

[bookmark: Text22]Signature:      	 (or type “I understand”)
