	Glenolden Library Volunteer Application

Name: ____________________________          Date of application:______________
ADDRESS: ____________________________________________________            email:___________________________________
Town & ZIP __________________________________________________

Preferred Phone Number: _____________________________________   (CIRCLE ONE: HOME OR CELL)

Age—SELECT one: ________ Over 18 or ________Age (under 18)

Emergency Contact Information:

                                                                                            (Name, Phone & Relationship)

Parent permission Signature (if under 18): 
_______________________________________________________________

Areas of Interest (Please check all that Apply):

_____ Shelving Books                                                                                                      ______ Book Clubs

______ Crafts                                                                                                                      ______ Program Assistance

______ Science program                                                                                                ______ Fundraising
______ GARDENING/WEEDING/RAKING                                                                        ______ CHESS CLUB / BOARD GAMES
______ Other Special Programs (e.g. Glenolden Community Day etc.)

Other: ____________________________________________________________________________________________________
Please list hobbies, interests & areas of expertise: ___________________________________________________________
Please note that some tasks which have contact with children will require Child Abuse ClearanceS; SEE Page 2 




	
	
	
	
	
	

	Name (page 2 of 2): ____________________________          
Dates/Times Available:

MONdays: _____________________________

Tuesdays:_____________________________ 

Wednesdays: __________________________

Thursdays:____________________________

FRIDAYS:_______________________________

SATURDAYS: _____________________________   Starting Date Available: _______________ 

How many hours per week? _______________

School Year:____________              OR           SUMMER ONLY______________               OR           YEAR-ROUND______________    ?

Do you have completed child Abuses clearances?
Do you have a completed PA State Police Criminal Check? ________YES   or ______NO
Do you have a completed  PA Child Abuse ChecK?    ________YES   or ______NO
Do you have a completed  FBI Criminal Check (fingerprinting)? ________YES   or ______NO

IF YOU ANSWERED “YES” TO THE ABOVE QUESTIONS, ARE YOU ABLE TO PROVIDE COPIES TO THE LIBRARY?   ________YES   or ______NO
NOTE: All Volunteers 18 and over WHO COME INTO CONTACT WITH CHILDREN Will be required to get all three child Abuse clearances (mandated by PA Law)

Applicant Signature: ____________________________________________________________

Date: _______________________

Thank you for your interest in the Glenolden Library!   

Revised October 2016
	
	
	
	
	
	


