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Library Service Volunteer Application Form

Name  
      
First Name(s)


Address           

Post Code        

Tel. No.   

e-mail address
 
Date of Birth



1. Have you seen the volunteering roles on the website? Please visit  http://www.nottinghamshire.gov.uk/learning/libraries/volunteering/  for a list and outline of volunteering roles before completing the rest of this form.  What role are you interested in and why? 

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

2. Have you had any previous experience of volunteering or working with the public? Please give details.


……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

3. Do you have any special skills, interests, or hobbies? e.g.  Playing a musical instrument, conversational skills, a familiarity with different cultures, fluency in another language, gardening, painting/decorating.  Yes / No

If yes please give details;

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………..

4. Which library/libraries are you interested in volunteering at? 

5. What times of the day / week can you be available for volunteering? 
                                  Please tick the appropriate box(es).
           You will not be called upon to offer all these times. 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	a.m.
	
	
	
	
	
	
	

	p.m.
	
	
	
	
	
	
	XXXXXX

	evening
	
	
	
	
	
	XXXXXX
	XXXXXX


5.  What kind of commitment can you offer?

a) Can you be contacted for volunteering at short notice?

 

b) Would you like short term or long term volunteering? 

c) Would you like your volunteering to be regular or occasional?


6. Any further information in support of your application?

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

7. About You.

a) Do you have any access requirements or health conditions (e.g. allergies/ medication) that we should be aware of? Please state;

b) Have you ever pleaded guilty to or been convicted of a criminal offence?

c) Have you ever been bound over by a Court?

d) Have you ever been cautioned by the Police?

(The rehabilitation of Offenders Act does not apply in this instance.)

If you have answered yes to any of the above questions please give details (these will be treated in the strictest confidence). Having a criminal record will not necessarily bar anyone from volunteering with NCC. This will depend on the nature of the position and the circumstances and background of the offence.

……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
Volunteers who are placed successfully will be required to provide appropriate references.

Completion of this form does not constitute an offer of employment nor does it guarantee you a volunteer interview. 
Please return this form to library.volunteers@nottscc.gov.uk or print off to complete and hand it in at your local library.
