
Volunteer Information Form

	(Please Print)

	Contact Information

	Name:


	Address:

	Home phone #:

Cell phone #:

	E-mail:



	Age range:

                 FORMCHECKBOX 
 17-20

                 FORMCHECKBOX 
 21-29

                 FORMCHECKBOX 
 30-39

                 FORMCHECKBOX 
 40-49

                 FORMCHECKBOX 
 50 and over
	Occupation: __________________       FORMCHECKBOX 
Retired

Employer: _________________________________

	Can you be contacted at work?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Business phone #: __________________________



	Education/Experience/Other Related Information 

	Education: 

              schools attended                                                          major                            degree/graduation date

	
	
	

	
	
	

	
	
	

	
	
	

	Community or volunteer experience:



	Special skills: (languages spoken, arts or literacy experience, experience with children, experience w/ESL learners, computer skills)



	Why do you wish to volunteer with the Rhode Island Family Literacy Initiative?


	How did you hear about the Rhode Island Family Literacy Initiative and our volunteer opportunities?


	References 

	Please list three references (not related to you) and contact information:

	1. Name:

 
	Relationship/Position:


	Phone:

E-mail:



	2. Name:


	Relationship/Position:


	Phone:

E-mail:



	3. Name:


	Relationship/Position:


	Phone:

E-mail:

	
	
	

	
	
	

	
	
	

	
	
	


What days and times are you available for volunteering? (check all that apply)

 FORMCHECKBOX 
M, W mornings

 FORMCHECKBOX 
Saturday mornings

 FORMCHECKBOX 
T, Th mornings

 FORMCHECKBOX 
 Other: __________________________

 FORMCHECKBOX 
 M, W evenings

 FORMCHECKBOX 
 T, Th evenings



What time commitment are you willing to make to the program?

What type(s) of volunteer opportunities are you interested in:

 FORMCHECKBOX 
 Children’s Class Assistant

 FORMCHECKBOX 
 Adult Class Assistant/Tutor

 FORMCHECKBOX 
 Computer Class Assistant

 FORMCHECKBOX 
 Citizenship Class Assistant/Tutor

 FORMCHECKBOX 
 Office Work

 FORMCHECKBOX 
 Special Projects

 FORMCHECKBOX 
 Any of the above

 FORMCHECKBOX 
 Other: ________________________________

The undersigned acknowledges and agree that he/she is not obligated, if called upon, to perform the volunteer services herein applied for and that the library is not obligated to assign him/her to a volunteer position.

The Family Literacy Program policy is for a BCI (Bureau of Criminal Investigation) check to be run on all volunteers. Do you have an objection to this policy?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
All answers to the above questions will be treated as confidential.

Signature: _________________________________________         Date: _____________
Providence Public Library, 150 Empire Street, Providence, Rhode Island 02903    455-8000    www.provlib.org   www.rifli.org

