Volunteer Application

Contact Information

Name

Address

Home Phone Cell Phone

Email Address

Availability
How long do you wish to volunteer? Specify # of Hours ____Ongoing

When are you available for volunteer assignments?

____Monday ___Thursday ___Mornings
____Tuesday ___Friday ____Afternoons
___Wednesday ___Saturday ___Evenings
Interests

Tell us in which areas you are interested in volunteering (please mark all areas of interest).

____New material processing __ Mending books __ Pulling Weeds __ Sorting donated books __ Cleaning
____Book reviewer ___Shelf reading ___ Computer tutor ___ Assist w summer reading ___ Assist story time
___ Cleaning Work where needed ___ Other

Special Skills or Qualifications: Summarize special skills and qualifications you have acquired from employment, previous
volunteer work, or through other activities, including hobbies.

REFERENCES (Not related to you)

Name Address
Ph # Years Known
Name Address

Ph # Years Known




