Genealogy Room Volunteer Application .............ccoooeeviieeiiciiiieeeeeeen. . Thank You for Your Interest

Contact Information

Name: Date:
Address: City: State: Zip:
Preferred Phone: Email:

Volunteer History
Have you done genealogy volunteer work for other organizations?  Yes D No D

If yes, where?

What type of work?

How long have you volunteered in this work? How many hours per month?

Education (circle the last year completeq)
High School: 1 2 3 4 Graduated College: 1 2 3 4 Graduated Other

Availability
What type of time commitment would you be willing to make?
D Weekly D Monthly D Twice-Monthly D Special Events D Occasionally

D More Often (please specify)

Preferred days (please note times)
M T W TH F SA SU

Skills
Which of the following categories of positions interest you the most?

D Data entry for online indexes D Helping patrons use databases and other technology D Helping patrons use books

[ ] other (nlease describe)

What skills, training, past employment, or hobbies do you have that might be of use in a genealogy volunteer position?

References (at least two)

Name: Contact at:
Name: Contact at:
/ REFERENCE SERVICES/Genealogy

&= GLENVIEW PUBLIC LIBRARY 1930 Glenview Road e Glenview lllinois 60025 e glenviewpl.org



