
glenviewpl.org

Genealogy Room Volunteer Application Thank You for Your Interest

Contact Information

Name: __________________________________________________________________ Date: _________________

 _________________________________________ City: ___________________ State: ________ Zip: _____

Preferred Phone:  ___________________________________ Email: ________________________________________

Volunteer History

 No  

 ___________________________________________________________________________________ 

 _______________________________________________________________________________

 ___________________  _____________________

Education (circle the last year completed)

 _________________________

Availability

  Weekly   Monthly   Twice-Monthly 

(please specify) ______________________________________________________________________

(please note times)

M    T    W    TH    F    SA    SU 

Skills

(please describe) _________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

References (at least two)

Name: _____________________________________ Contact at: __________________________________________

Name: _____________________________________ Contact at: __________________________________________

Genealogy


