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	DEAF-BLIND RETREAT

GENERAL VOLUNTEER APPLICATION (Pages 1 – 2)


PRINT LARGE AND CLEAR WITH BOLD BLACK FELT PEN. 
1.  
        



     
 
Last Name


First Name 

2.
       Apt. #     

Street Address     Apt. #

3.
     

     

     

City



State

     Zip

	4. Home Phone
	(     )      -    
	Voice
	  FORMCHECKBOX 

	TTY
	  FORMCHECKBOX 



	5. Work Phone
	(     )      -    
	Voice
	  FORMCHECKBOX 

	TTY
	  FORMCHECKBOX 



	6.  VP Number
	(     )      -    


	7.  Email
	     


	8.  Pager
	     

	9.  Date of Birth
	      /           /19     


(Required)

	10.  Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 



11. New! Please include a picture of yourself with your application! Can be small passport size or any photo. It will help us remember your face!

	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER APPLICATION (CONTINUED)


	12.  My vision is best described as:

	 FORMCHECKBOX 

	Sighted

	 FORMCHECKBOX 

	Other:      


	13.  My hearing is best described as:

	 FORMCHECKBOX 

	Hearing

	 FORMCHECKBOX 

	Deaf

	 FORMCHECKBOX 

	Hard-of-Hearing and can understand speech

	 FORMCHECKBOX 

	Hard-of-Hearing but cannot understand speech


14. Camp Arrival Time

Please write 1st, 2nd or 3rd choices.  Leave choice blank if you don’t want to attend at that date.

      Full Week:  Sun. Aug 29 at 1 PM - Sat. Sept 4 at 9 AM

      1st Half Week: Sun. Aug 29 at 1 PM - Wed. Sept 1 at 2 PM

      2nd Half Week: Wed. Sept 1 at 10 AM -Sat. Sept 4 at 9 AM

	15.  When was the last time you attended the Retreat? 

	Never
	 FORMCHECKBOX 

	2008
	 FORMCHECKBOX 

	2007
	 FORMCHECKBOX 

	Other_     


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER COMMUNICATION AND SKILLS

(PAGES 3 – 8)


When we are matching volunteer interpreters with Deaf-Blind campers, it helps us to know more about you.

	        



     
 
Last Name


First Name 


1. Check all interpreting support duties that you can do:
	1a.
	 FORMCHECKBOX 

	Tactile
	         1b.
	 FORMCHECKBOX 

	
	ASL
	
	

	 FORMCHECKBOX 

	Close Vision
	 FORMCHECKBOX 

	PSE
	
	

	 FORMCHECKBOX 

	Platform voice
	 FORMCHECKBOX 

	English Sign
	
	

	 FORMCHECKBOX 

	Platform sign
	 FORMCHECKBOX 

	Spoken English
	
	

	2. Check any special interpreting duties, which you might like to

      assist?

	 FORMCHECKBOX 

	Working with Developmentally Disabled 

Deaf-Blind people

	 FORMCHECKBOX 

	Working with Hard-of-Hearing DB (DB may not know sign)

	 FORMCHECKBOX 

	Typing with LVD (communicate by typing large print)

	 FORMCHECKBOX 

	Voice interpret for meal announcements

	 FORMCHECKBOX 

	Platform copy for meal announcements


	3.  My dominant hand for writing (and tactile signing):

	 FORMCHECKBOX 

	Right handed

	 FORMCHECKBOX 

	Left handed

	 FORMCHECKBOX 

	Both


LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER COMMUNICATION AND SKILLS (CONTINUED)
	4. Will you travel with A Deaf-Blind person?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	4a. If yes, do you want to be matched

      that person at camp?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



4b.  Name of Deaf-Blind person:_     
	5.  Choose your preferred Off-Shift time.  NOTE: This is not guaranteed.  This is just to help us know you better.

	  FORMCHECKBOX 
 Morning      FORMCHECKBOX 
 Afternoon    FORMCHECKBOX 
 Night


	6.  Smoking:

	 FORMCHECKBOX 

	I am a smoker

	 FORMCHECKBOX 

	I am not a smoker

	 FORMCHECKBOX 

	I can be matched with a smoker

	 FORMCHECKBOX 

	I can not be matched with a smoker


	7.  Dog guides:

	 FORMCHECKBOX 

	Yes, I am comfortable around dog guides

	 FORMCHECKBOX 

	No, I am not comfortable around dog guides


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER COMMUNICATION AND SKILLS (CONTINUED)


	8.  My height:

	 FORMCHECKBOX 

	5’ 4” or less

	 FORMCHECKBOX 

	5’ 5” – 5’ 9”

	 FORMCHECKBOX 

	5’ 10” or more


	9.  Check any duties with which you might like to assist?

	 FORMCHECKBOX 

	Arts and Crafts
	 FORMCHECKBOX 

	Computer (data entry, etc)

	 FORMCHECKBOX 

	Water sports
	 FORMCHECKBOX 

	Braille Transcription

	 FORMCHECKBOX 

	Lifeguard (certified)
	 FORMCHECKBOX 

	Lead Activity        

	 FORMCHECKBOX 

	Transportation(maybe help organize, maybe provide ride)


	10.  Deaf-Blind people do a variety of activities at camp.    Which     kinds of camper activies would you enjoy being matched?

	 FORMCHECKBOX 

	All

	 FORMCHECKBOX 

	Physical activities (biking, or jet ski, or swimming, etc)

	 FORMCHECKBOX 

	Calm activities (crafts, or workshops, or board games, etc)

	 FORMCHECKBOX 

	Tours (sightseeing towns, mall, state park, casino, etc)

	 FORMCHECKBOX 

	Other:      


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER COMMUNICATION AND SKILLS (CONTINUED)


11.  Deaf-Blind people you would like to be matched with, if any.  (We will try to match you with your preferred camper, but we cannot promise you will have those people.)

     

     
     

     
     

     
     

     
12.  Deaf-Blind people you prefer NOT to be matched with, if any.

     

     
     

     
     

     
     

     
13.  Any unique notes about your interpreting duties? (physical limitations?  carpal tunnel?  Back problems? Other?)

     
     
     
     
	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER COMMUNICATION AND SKILLS (CONTINUED)


*** IF YOU ARE A 1ST OR 2ND TIME VOLUNTEER, PLEASE ANSWER QUESTIONS 14 TO 16. THANK YOU.***

        



     
 
Last Name


First Name 

14.  What kind of signing experience have you had?  Where?  How long?  (write on back of this page if needed)

     
15.What kind of support service experience have you had?  I.E. guiding, food shopping, read mail, etc.  (write on back of this page if needed)

     
16. Do you have experience using tactile sign language?

	Very much
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	Never
	 FORMCHECKBOX 



	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL VOLUNTEER COMMUNICATION AND SKILLS (CONTINUED)


17. If this will be your FIRST TIME VOLUNTEER-INTERPRETING

 for the Seabeck Retreat, please provide us with two references    that are involved in the Deaf or Deaf-Blind communities:

     _  (     )      -       Voice   FORMCHECKBOX 
   TTY  FORMCHECKBOX 
 
Name 1




 Phone


     
Email Address

     _  (     )      -       Voice   FORMCHECKBOX 
   TTY  FORMCHECKBOX 
 
Name 2




 Phone



     
Email Address

	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

HOUSING INFORMATION FORM


        



     
 
Last Name


First Name 

	1. Do you smoke?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	2. Will you share a room with a smoker?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



3. If possible, I would like to share a room with:

     


     
	
	(Name of person)
	
	(Name of person)


	5. Do you have difficulty with stairs?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	6. Do you have difficulty with walking?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	7. Will you bring your dog guide?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	8. Will you share a room with a dog guide?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	9. Do you use a wheelchair?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	10. If yes, will you be bringing your own?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	11. Any Comments?
	

	     

	     


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

ADDITIONAL INFORMATION REQUEST FORM


        



     
 
Last Name


First Name 

If you would like any information listed below, call or send this page to the Lighthouse for the Blind.


	 FORMCHECKBOX 

	Scholarship Information Form

	 FORMCHECKBOX 

	Visitor Information/Registration Form

	 FORMCHECKBOX 

	Developmentally-Disabled Deaf-Blind Information

	 FORMCHECKBOX 

	Deaf Blind Retreat Staff Information

	 FORMCHECKBOX 

	Internship Information Form

	 FORMCHECKBOX 

	CEU Information (for certified interpreters)

	 FORMCHECKBOX 

	Other, please specify:_      


Internships:  This retreat has a limited number of slots available for students who want to use this training for an internship, either in deaf-blindness or interpreting.  Interns will be supervised and receive training and feedback on skills. There is a cost for internships.  Internships may be offered in three areas: Interpreting, Deaf-Blindness (in general) and Deaf-Blindness with developmental disabilities.
	 FORMCHECKBOX 

	I am interested in an internship.  Please send me an

application.


Mail to:

Attn: DB Retreat      



TTY: (206) 436-2231

Lighthouse for the Blind, Inc.

Voice: (206) 436-2133
2501 Plum St South



FAX:  (206) 436-2234

P.O. Box 14959




E-mail: DBRetreat@Seattlelh.org


Seattle, WA  98114 

                                          www.deafblindlh.org
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