
 

Drumheller Public Library Volunteer Application 

 

Full Name: ________________________________ Phone #: __________________________  

Mailing address: ______________________________________________________________ 

E-mail address: _______________________________________________________________ 
 

Emergency Contact: _________________________ Phone #: _________________________ 
 

Background: 

Education: ___________________________________________________________________ 

______________________________________________________________________________ 

Skills and Interests: ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

In what area would you like to volunteer? Please check all areas of interest. 

O Sorting and/or shelving books 

O Programming (we welcome presenters on travel and other interests, and 

instructors for our adult art and craft programs): ____________________________ 

________________________________________________________________________

________________________________________________________________________ 

O Other (please give details on what you would like to do): _____________________ 

________________________________________________________________________

________________________________________________________________________ 

Have you done volunteer or paid work before: Yes __ No __ 

Relevant Employment/Volunteer Experience (if applicable): ________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 

Availability: 

 Monday Tuesday Wednesday Thursday Friday Saturday 

Morning       

Afternoon       

Evening       

 

I hereby certify that the above application is true and complete to the best of my knowledge. 

Signature: _____________________________________________  Date: _______________________ 

 

If you are under the age of 16, a signature from your parent or guardian is necessary. 

Signature of parent or guardian: _______________________________________________________ 


