Volunteer Application

Fill out completely and fax to 041 5041637 or email disability@nmmu.ac.za
THANK YOU FOR YOUR INTEREST IN VOLUNTEERING!


To help us find a great match to a volunteer opportunity for you, we ask that you supply the following information.. 

Name: _____________________________________
Student Number: __________________________ 
Date of birth: __________________

ID number: ______________________________
Year of study: _________________


Campus:______________________
Course/study area: ______________________________________________________
Cell number: ______________________

Preferred email: _______________________________
Address: ____________________________________________________________________________
Previous relevant experience: ____________________________________________________________
____________________________________________________________________________________
Languages: (5 – excellent, 0 – non existent) English: _____, Afrikaans: _____, Xhosa: _____

Other: _____



Are you an international student? Yes: __ No: __-
Do you have a disability: _________________________________________________________

I would like to volunteer because:
_______________________________________________________________________________________
_______________________________________________________________________________________

Please indicate areas of support (√)
	
	One-on-one learning support

	
	Note taking/recording of lectures via Digital recorder

	
	Reading text or other material onto tape

	
	Assisting with library searches and photocopying 

	
	Assistance with student admin related needed eg completion of forms


	
	Awareness & Orientation of students

	
	Assist students academically 

	
	Health and fitness support at the gymn eg Human Movement Science and Sport Management students

	
	Scribing (writing test)and  or  Reading or question paper  

	External Community

	
	Assist in screening potential students during school visits

	
	Presentations to schools about the services available at NMMU 

	
	Other: indicate


Short Biography ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Availability to provide services: Indicate Days & Times________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
Volunteer Statement

As an NMMU Disability Unit Volunteer, I agree to abide by its rules and regulations. I hereby commit to a providing a professional, confidential service to the students of the disability Unit. I also understand that I must complete at least 100 hours of service before any paperwork can be completed on my behalf.
Agree :___________________

Disagree:_________________
_______________________________ 

___________________________________
Signature 




Date

Office Use: Interview time: ___________________ 

Venue: _____________________________

Interview Notes:
_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________
