New Castle Public Library Volunteer Application  

Name ____________________________________________________________________
Email ____________________________________________________________________
Phone ___________________________    Are you 18 or older?   Yes / No 
Emergency Contact Name ___________________________________________________
Emergency Contact Relationship ______________________________________________
Emergency Contact Phone Number  ___________________________
Do you need school/community service hours? Yes / No  How many hours?___________
If your hours must be completed by a certain date, what date? ____________________
What days/times will you be available?________________________________________
How many hours a week would you like to volunteer? ____________________________
What are your hobbies, interests, or special skills?_______________________________ ____________________________________________________________________________________________________________________________________________________
Your Signature ________________________________________ Date ________________

Parent/Guardian Signature _______________________________ Date ______________
Please return this form to the front desk. You can also email the Volunteer Coordinator at volunteer@ncdlc.org or call 724-658-6659 X 105 with any questions. 

[bookmark: _GoBack]All adult volunteers must have a State Child Abuse History Clearance, State Police Criminal Clearance, and FBI Fingerprints if they have not lived in Pennsylvania for the past 10 years. These clearances must be on file before volunteer work can begin. Applications are available online at www.state.pa.us

 If selected to volunteer, you will be called in for a meeting to discuss how you may fit in with our volunteer program. We will talk about the needs we have as well as the areas in which you are strongest. 
__________________________________________________________________________

Staff member accepting application __________________________ Date ___________

