DORMANN LIBRARY
Volunteer Intake

Name:      First_____________________________ Middle_________________ Last_________________________________
Address: ___________________________________________________________________________________________________	
[bookmark: _GoBack]Email Address: ______________________________________            Are you over 18 yrs.?    Yes______   No______
Phone:   Home: ______________________________ Cell: __________________________________ 
Best time to call: _______________________________		Do you text?    Yes_______   No_______

Two People to Notify in an Emergency:			
Name:   ________________________________________________________________________________________________		
Relationship: ____________________________     Phone: _______________________________________________
Name:   ________________________________________________________________________________________________		
Relationship: ____________________________     Phone: _______________________________________________

Do you have any medical conditions of which you would like us to be aware?
__________________________________________________________________________________________________________ 

		
When are you available to volunteer (Days of the Week, Times, Evenings)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

May we have permission to use general information about your volunteer opportunity and pictures taken of you while volunteering for promotion of Dormann Library programs?   Yes_________ No __________

In which area(s) do you have an interest?
			
_____ Book Barn			_____Office Work 			_____Computer Work
_____ Fundraising			_____Library Programs 		_____Special Projects
_____ Facilities Maintenance		_____Grounds Maintenance                    _____Cafe              
								
                                                                                                       
Do you have a specific skill, talent or interest that you would like to share? 

_______________________________________________________________________________________________________________________________________
 
_______________________________________________________________________________________________________________________________________



___________________________________________       __________________________
Volunteer Signature				     Date
