[bookmark: _GoBack]Gowanda Free Library: Library Volunteer Form 
SECTION I 
Date _____________________
Name ___________________________________________________________________________
Address _______________________________________ City _____________ State _____ Zip ________
Home Phone:_________________ Work Phone:____________ E-mail: _______________________
SECTION II
Occupation (Past occupation if retired): ________________________________________________________
Other information that will help us make a good match (such as education, general interests/hobbies) __________
_____________________________________________________________________________________
_____________________________________________________________________________________
Languages Spoken: _____________________________________________________________________
SECTION III
Days and Times available to Volunteer:
 ____________________________________________________________
Preference of Volunteer Assignments:
____________________________________________________________





SECTION IV
Do You Have A Valid (State) Driver’s License? Yes No
License Number: ________________ Vehicle License Plate Number ____________________

Have You Ever Been Convicted for Violation Of Any Laws, Traffic Or Otherwise? Yes  No
If Yes, Please Explain: __________________________________________________________________
Do You Have Any Physical Condition that May Limit Your Activities? Yes  No
If Yes, Describe: _______________________________________________________________________
Who To Notify In Case Of An Emergency? __________________________________________________
Telephone Number: _____________________________

Signature:_____________________________________________  Date: ________________________
Signature of Parent or Guardian if under 18:
_____________________________________________________  Date: ________________________

Adapted from Tools for Success – Volunteer Management Guide – NFIVC - 1997
