
YOUTH VOLUNTEER 
APPLICATION FORM

Name: ____________________________________________________________	E-mail: ________________________________________
Address: _____________________________________________ City: ______________________ 	 Postal Code: _____________________
Phone: (Home)_____________________________  (Work)_____________________________ (Cell) _____________________________ 
__________

Education Background: _____________________________________________________________________________________________
Volunteer and Work Experience: ______________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Hobbies, Interests, Skills:  ___________________________________________________________________________________________
_________________________________________________________________________________________________________________
Languages ___________________________________________Gender:     M        F   Date of Birth _______________________________	
											                 YY                  MON                 DD

Name: ___________________________________Phone:___________________Relationship: __________________________________

Why are you interested in volunteering with the Calgary Public Library? ____________________________________________________
_______________________________________________________________________________________________________________
How did you hear about this volunteer opportunity? _____________________________________________________________________
What program do you wish to volunteer in? 		        Reading Buddies        Computer Buddies       Conversation for ESL Teens
In which area of the city would you like to volunteer?       NW       NE      SW      SE      Downtown. 
Prefered Library_______________________________  Length of volunteer commitment:     6 months      1 year or longer
    

I understand that being a role model for a young child is a serious commitment to nuture someone's reading or computer interest. I am able to volunteer for the  

majority of the program and attend a training workshop. Please initial here: _____________________________________________________________

I certify that the statements made are true and complete. I understand that to ensure the safety of Library customers, I may be asked to complete a Police Security 
Clearance at no cost to myself. This information is collected under the authority of the Libraries Act and the Freedom of Information and Protection of Privacy Act.  
The information I provide will be used solely for the purpose of determining eligibility and suitability for volunteer opportunities. For questions about the collection  
and use of personal information, contact the Calgary Public Library's Planning and Research Officer at 260-2632.

Signature: ______________________________________________________________ Date: ____________________________________

Parental Signature: _______________________________________________________ Date: ___________________________________

 Personal Data

 The following fields are requested for statistical purposes only and are optional

 ReferenceS (Please do not use relatives as references)

 program interests

 closing statement

Thank You! You have just taken the first step towards a new and exciting opportunity! Please return to:
Calgary Public Library, Volunteer Resources, 616 Macleod Trail SE, Calgary, Alberta T2G 2M2

Phone: (403) 221-2036   Fax: 260-2737 © 2008, Calgary Public Library 080431-459

 statement of commitment

(required if under 18 years of age)




