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Volunteer Application Form

Thanks for expressing an interest in volunteering for Explore York Libraries and Archives.

Please complete the form below. Once completed, you can email it to yorkvolunteers@exploreyork.org.uk or hand it in to any York library. We will then be in touch with you to invite you for a friendly chat about the volunteer role you are interested in.

Your information will be kept confidential.

Your Details

Full Name: ________________________________________________

Address: 
_________________________________________________

         
_________________________________________________  

Postcode: 
_________________________________________________

Home phone: ______________________________________________

Mobile phone: ______________________________________________

Email: ______________________________________________________

Date of Birth: _______________________________________________
Please have a look at our website, www.exploreyork.org.uk, to find out which roles are available in which libraries. 
Please tick the appropriate boxes below to indicate which library you would like to volunteer in and which role you would like to volunteer for: 

Explore York 


(
Explore Acomb


(
Bishopthorpe


(
Clifton




(
Copmanthorpe 


(
Dringhouses


      (
Dunnington



(
Fulford



(
Haxby




(
Huntington


      (
New Earswick


(
Poppleton



(
Strensall
 


(
Tang Hall



(
Mobile Library
(
Archives & Local History

(

Homestead Park Cafe         (
Volunteer opportunities

Shelver & stock assistant    
       (



IT Buddy    



 (
Storytime & Rhymetime Helper
       (
Booksale organiser    


 (


Events Assistant       


 (


ChatterBooks Helper


       (
Children’s Library Shelver


 (
Meeter & Greeter



 (
Family History Buddy


 (
Archives & Local History Support     (
Shop volunteer                      (
Summer Reading Challenge volunteer
 (
Cafe Volunteer                       (
Big City Read volunteer

       (
Supporting You

Do you consider yourself to have a disability?

Yes

No

Are there any ways you may need us to support you to enable you to perform this role?

References

Before you start volunteering with us, it is our policy to seek two references. Please give us details of your referees below.

Name:

Address and Phone number:

Email (if available):

Name:

Address and Phone number:

Email (if available):

Signature

Your Signature
_________________________________________

Today’s date
_________________________________________


Thanks for completing this form.

We will be in touch with you within 10 working days.

