Summer Reading Challenge Volunteer
Form
Do you love books and reading and have the ability to promote that to others?
Are you interested in working with the public, particularly children aged 4-11 years and their families?
We are looking for volunteers aged 14-24 years who are eager to encourage children to do the library challenge and discover the joy of reading books.
You will help library staff register children on the challenge and support activities and events.
You should be willing to commit to a minimum of 12 hours volunteering with libraries during the summer.
Fill this form in and save it on your computer which can be emailed to the address
below.
Email: donna.taylor@dudley.gov.uk

Alternatively you can print and post the form to;
Donna Taylor (Service Development Librarian)
Dudley Library, 
St. James’s Road
Dudley
DY1 1HR

Data Protection
1. At no time will we provide any of your details to a third party without your permission.
2. You have the right to see any information about you that we hold in a retrieval system such as a
computer database or paper index system.
3. You have the right to challenge us about any information relating to you we hold in a retrieval
system and have this changed.
4. You have the right for your details to be removed from a retrieval system.
5. We may compile statistical data from time to time but this will never include references to a
particular individual.
6. In order to keep you up to date with information and events we may include you in our mailing list
or email list.
7. We will never sell or give our mailing lists to a third party.

What will we do with the information you give us?
We will hold your information confidentially. Using the information we will try to match you with
volunteering opportunities that appear to suit your preferences and availability.
Your Details & Preferences
Title:
First Name 
Surname
Date of Birth: 
Sex
Address
Postcode
Daytime tel 					Evening tel
Email



How did you hear about the opportunity?

Which ethic group do you feel you belong to?

Do you hold a Driving Licence?
 
What is your current employment status?

Faith [optional] 			Nationality Immigration Status [optional]

Do you have a disability or any other needs that could impact on your
volunteering?
If YES how would you describe this?

Do you have any support or access requirements?

Please tell us a little about yourself and any past
experience/activities
Please give details of any relevant experience you possess that will support your
application to volunteer, for example, details of any voluntary work or community work you may have been involved in, any paid work, or any experience you have eg looking after a relative, or engaging in a particular hobby.
What are you hoping to gain from your voluntary work?




















DECLARATION







Thank you for registering. The contents of this form will not be given to a third party without your consent.

Your signature…………………………………….. Date …………………………
