New Castle Public Library
Adult Volunteer Application
Return form to the Circulation Department on the first floor.
If you are 17 or younger, you must fill out the teen volunteer form.

Name _________________________________________

Address ________________________________________
	
_______________________________________________

Telephone ______________________________________

Email ___________________________



What days/times will you be available? ______________________________________________

______________________________________________________________________________
How many hours a week would you like to volunteer? __________________________________

Special Skills or Interests?


______________________________________________________________________________
All adult volunteers must have a State Child Abuse History Clearance, a State Police Criminal Clearance and be fingerprinted 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 at the Library or online at www.state.pa.us

Emergency Contact Information
Name ______________________________
Relationship _________________________
[bookmark: _GoBack]Phone ______________________________

Your Signature _____________________________________________ Date ________________


______________________________________________________________________________


Staff member accepting application ___________________________ Date ________________
