
Volunteer Applicaton Form

Name: .....................................................................Date of Birth (If under 16 yrs)................................……..

Phone no: .....................................................E-mail address: ................................................................……..

Address: ..............................................................................................................Postcode:………..……………...

Days on which I may be available to volunteer:  (Please circle)

Mon am / Mon pm Tues am / Tues pm Wed am / Wed pm

Thurs am / Thurs pm Fri am / Fri pm Sat am

For the following tasks:

Front of House to INCLUDE assistnn  ith computer use

Special responsibilites  e.n.  Rhyme Time   /   Secretarial   /
Cleaninn   /   Maintenance   /   Gardeninn  

Fundraisinn

Other skills I can ofer (Please specify)

I agree that my contact details may be retained on Colehill Community Library’s Volunteer Database and 
made available for use on Library business. This informaton will be removed at my request. 

sinned ...........................................................................

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I anree to....................................................… undertakinn dutes as a volunteer at Colehill Community Library

Sinned.............................................… PRINT NAME......................................(Parent/Guardian)

Date:………………………………………………


