
National Federation of the Blind of Ohio 
BELL Volunteer 
Application Form 2022

Name: Paula Jordan
Address: 4484 Mayhew Avenue unit 1
City, state, zip: Cincinnati, Ohio 45238
Home phone: 513-921-3732
Cell phone: 513-675-4236
Email Address: paujor4484@roadrunner.com
Referred by: 
Occupation: retired music therapist
Employer: 
Education level: degree: bachelor
Skills, interests, hobbies: music, knitting, reading 

Describe your experience working with the blind:
I was employed at the Cincinnati Association for the Blind for 20 years working with infants through adults.

What experience do you have working with blind children? See above.


Do you know Braille? If so, do you read by touch or by sight? Yes. I’m totally blind so read by touch.


Have you been convicted of any crime in the past 10 years? If yes, please explain. no.


If accepted for volunteer service, what type of assignments would you prefer? Working using music. Also can help with Braille skills.


Why do you want to volunteer for this program? Because I believe that Braille should be a meaningful part of every blind or visually impaired child’s life and also, I hope to be a positive role model.


Are you available for service during the residential program August 6 through AUGUST 13? Yes. 

Please list two business references:
Jennifer Holladay 2045 Gilbert Avenue, Cincinnati, Ohio 45202. 
Gina Carroll: 2045 Gilbert Avenue, Cincinnati, Ohio 45202. 

Please list three personal references  people not related to you : Midge Hall, Jane Dickard, Gail Harmeling

Emergency contact information: Name, Gail Harmeling  Phone, Home 513-921-4919; <Cell:  513-259-5064)  
address: 155 Pedretti Avenue, Cincinnati, Ohio 45238


