
 

 

CONSULTANTS/VOLUNTEER APPLICATION FORM 
 

Name  ………………………………………………………………………………… 
 
Address  ……………………………………………………………………………….. 
 
…………………………………………………………………………………………. 
 
Date of Birth  …………………………………………………………..……………… 
 
Qualifications  ..............................................................................................………….. 
 
………………………………………………………………………………………….. 
 
…………………………………………………………………………………………. 
 
Previous Employment History ……………………………......................................... 
 
………………………………......................................................................................... 
 
………………………………......................................................................................... 
 
How did you hear about us?……………………………................................................. 
 
What can you offer the African Eye Trust……………….…………….......................... 
 
……………………………….......................................................................................... 
 
……………………………….......................................................................................... 
 
Which days are you available?……………………………............................................. 
 
……………………………….......................................................................................... 
 
Required documents (please attach) 
-Copy of passport, birth certificate or Home Office document 
-Copy of CRB Report 
 
Declaration: I agree to abide by the AET consultants/volunteers policy. 
 
Name ………………………………......…………………………................................. 
 
Signature…………………………………………………………………………..…… 
 
Date …………………………………………….……………………………………… 
 
Witnessed by ……………………………….................................……………………. 
 
Signature ……………………………………………………………………………… 


