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Appendix 13 — Volunteer Application

Date:

Name:

Address:

Phone: Home Cell Email:

Emergency Contact Name: Relationship:

Phone: Home Cell

IF UNDER 18 YEARS OF AGE:
Birth date (day/month/year): __ / /

School: Grade:

Name and Signature of Parent/Guardian consenting to applicant working as volunteer:

Skills and/or Experience:

Why are you interested in volunteering with the Renfrew Public Library?

Special talents or interests?

What type of volunteer opportunity are you interested in (please check all that apply)?

[IHelping with Landscaping [1Shelf Reading/Shelving Materials

[OOHomebound delivery services [ORun a Program [Special events

OTech Help [JProgram assistance (folding, cutting, craft help, etc.)
[10ther:

Please indicate times/days of week you are available:




References:

1. Name: Phone: Relationship:

2. Name: Phone: Relationship:

Please acknowledge the following:

e Volunteering is like having a job. We count on you to be here at the agreed

upon time. The time will be determined during the interview.
e All volunteers will complete an orientation and training session, including AODA training.
e Confidentiality Agreement: | will respect the privacy and confidentiality of all

information to which | am exposed while working as a volunteer for the Renfrew

Public Library. | promise to keep confidential the private information of people in

and using the library, including material from and about patrons and matters

regarding fellow volunteers and staff members.

Applicant’s Signature Date
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