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Expression of interest in
volunteer work camps

We need as much information as possible to enable us to provide a high quality service
First name: 

Last name: 

Gender:
Age: 
Telephone number:

Email: 
ADDITIONAL DETAILS

Vision

· I am partially sighted (my residual vision is no higher than 3/10 in both eyes or in the eye with better vision even with lenses, or my residual binocular field of vision is less than 60 per cent) and I will be supported  by the participant __________________________
· I am severely partially sighted (my residual vision is not more than 1/10 in both eyes or in the eye with better vision, even with lenses or my residual binocular field of vision is less than 30 per cent) and I will be supported  by the participant __________________________

· I am blind (my residual vision is not more than 1/20 in both eyes or in the eye with better vision, even with lenses or my residual binocular field of vision is less than 10 per cent) and I will be supported  by the participant __________________________

· I am sighted and I will support the participant ________ _______________

           who is visually impaired

Do you have any other difficulties?  o yes    o no
If yes, please give details:

Degree of independence: please  tick “yes” if you are able to perform the following activities alone or with the help of somebody:

Lay the table o yes    o no
Help in making food/serve food  o yes    o no 
Tidy rooms o yes    o no
Do manual work (painting, hammering nails, cutting wood, etc.) o yes    o no
Mobility: What description fits your mobility status best?
o I don´t need help
o I sometimes need help, please provide examples ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
o I need help
Health: Do you suffer from any allergies ?
If yes, please  specify
_______________________________________________________________________________________________________________________________________________________________
_
________________________________________________________________________________
Are there any activities that you should avoid for medical reasons?

Previous experiences: Have you ever joined a volunteer project (at local, national international level)? If yes, please specify:
Other information that you think could help us to find a suitable volunteer camp for you  
Please send this expression of interest by email to:

Unione Italiana dei Ciechi e degli Ipovedenti ONLUS, Ufficio Affari Internazionali: inter@uiciechi.it e Lunaria, Volontariato Internazionale e Campi di Volontariato: 

workcamps@lunaria.org 


