SOUTHEAST STEUBEN COUNTY LIBRARY            VOLUNTEER REGISTRATION FORM

Corning NY 14830

Today’s Date: _____________________________________
PLEASE PRINT AND ANSWER ALL QUESTIONS

(Parts of this information may be used in statistics for reports and grant

applications.  Specific personal information will be available only to library

staff and will be used only as it relates to your volunteering.)

       Last Name                                                                                First Name                                                           

  Street Address                                                                                                            Telephone (Work)

       City                                  State                               Zip Code                                 Telephone (Home)

E-Mail:  ___________________________________        (City/Town of ____________Office Use Only)                                                                                                                    

Are you also a R.S.V.P. Volunteer?   YES    NO 

          Birthday _____/____
(55+ only)                  (Circle one)                                                                 Mo.  Day   

AVAILABILITY: 
 [  ] Mon.   [  ] Tues.   [  ] Weds.   [  ] Thurs.   [  ] Fri.   [  ] Sat.

Please list times that are most convenient for you; generally we are requesting you be able to 

  commit to a 2 hour work session, once a week.



Mornings _________  Afternoons _________  Evenings _________




Hours per week _________   

Do you have a specific number of hours that must be completed)?  If so, how many and for what reason?


Interests, skills or personal hobbies?  Please elaborate on your level of experience (training/education, interest only, hobbyist)
Please complete the back of this form                

Current and previous volunteer experience.  Please specify organization and your duties (include other communities):

Physical Limitations?  (This information will be considered in choosing the best assignment for you.  It will

not be used to prevent your volunteering.)

In case of emergency, contact: 

Name __________________________________

Relationship _____________________________

Contact Number __________________________
VOLUNTEER PLEDGE

Please read carefully…

· I will be punctual and conscientious in the fulfillment of my duties and accept supervision graciously.

· I will conduct myself with dignity, courtesy, and consideration.

· I will consider as confidential all information that I may hear directly or indirectly concerning patrons, staff, and other volunteers.

· I will take any problems, criticisms, or suggestions to my supervisor or the Volunteer Coordinator.

· I will endeavor to make my work of the highest quality.

· I will notify the Volunteer Coordinator as soon as possible of any change in the information contained in this form so that 

· I can receive mailings in a timely fashion, and 

· the library can update its statistics.


Signature  ______________________________________________________

