Please forward this form to: FPhone: 705-759-52%5
Sault Ste. Marie Public Librarg Fax: 705-759-8752
50 ast Street
Sault Ste. Marie, ON P6A 33 e-mail: lﬂ.huopalaincn@citgssm.or\.ca

This application will enable us to better match the skills and interests of volunteers with the tasks that need cloing.

_ ":."" VOLUNTEER APFLICATION
|

Date:

Name:
Addrcss:

Telephone: F ~-Mail:

Current Occupation:

What dags and hours would you be available to volunteer?
a chkdags a chkends a Daytimc 0 Evcnings

Avre there limitations to your voluntccring? ]chs, Plcasc describe:

Agc GrouP: O under 16 O i6—-20 O21—39
0 40—55 O over 55

Highest level of education comPlctccl:

VOLUNTEFER EXPERIENCE.

Most recent Position:

Date:

Next recent Position:

Datc:

* See Fage 2



Please describe the skills you have that would be hclp{:ul at the Librarg:

What areas of volunteer service interests you?

O Bestsellers Cafe O [Friends’ Pookstore
0 f:riends’ Book Sales 0 Fricnds’ Funclraisers
a Scrvicc to Shut—-]r\s (drivers license and vehicle requircd)

3 Branch to Branch Courier (driver's license and vehicle rcquirccl)
0 Teen 5ummer Voluntecr

How long do you cxPcct to be able to volunteer?
036 months ) up to one year O over 1 year
O other: Plcase sPecth leng’ch of time

RC‘FCI‘CHCCS:

i.

Fhone:

F!"IOI‘\C:

Whg do you wish to voluntccrgour services for the Public Librarg?

Are you receiving credit for your volunteer work? O VYes 3 No

]Fyes, Please cxPIain:

Thank you for applying to volunteer at your Public Library!




