 (
NHR Staff Only:
)New Haven Reads Volunteer Registration
45 Bristol Street
New Haven, CT 06511
203-752-1923
leslie@newhavenreads.org		
http://newhavenreads.org
 (
Name
:_____________________________________  Date: ________________
Address
: _________________________________________________________
________________________________________________________________
P
hone
:(H)______________(W)_________________(C)___________________
Please circle the BEST phone number for us to contact you!
Email: __________________________________________________________
) (
Days and times available: (
Circle your availability.
)
Weekdays:   Monday     Tuesday     Wednesday     Thursday     Friday
Times:          1-2pm    2-3pm     3-4pm     4-5pm     5-6pm     6-7pm (M, T & W only)
                    (Note: During the school year, 1-3pm is used for tutoring adults.)
Saturday:     12-1pm     1-2pm     2-3pm     3-4pm
Total n
umber of hours
/days
 per week you 
would like
 to work
:  _________________
)

Highest education level completed:   _____________________________________
What special skills/interests do you have that you’d like to use at New Haven Reads?
___________________________________________________________________
In which area do you prefer to volunteer? (Check all that apply.)
_____Working with Books     _____Front Desk     _____Tutoring
Languages you speak other than English, if any:   ___________________________
Please describe any physical limitations that may restrict your activities:   ___________________________________________________________________

WORK EXPERIENCE
Employment Status:   _____part time      _____full time     _____unemployed
                                   _____student         _____retired
Current Employer______________________   Job title______________________
Previous Employment and/or Volunteer Positions: ____________________________________________________________________________________________________________________________________________________________________________________________________________
References: (please include one teacher or employer)
1)_________________________________________________________________
2)_________________________________________________________________
3)_________________________________________________________________

The Volunteers for Children Act, which was signed by President Clinton on October 26, 1998 allows any youth-serving volunteer agency to complete a criminal history background check

The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me, or by conducting a criminal background check. I hereby release and agree to hold harmless from liability any person or organization providing information, and the officers, employees and volunteers of The New Haven Reads Community Book Bank, Inc.

I grant permission to New Haven Reads to use my picture, likeness, name, photograph or voice, at its discretion in publications, on the internet, or on video or audio tape, concerning programs or activities of New Haven Reads.  I have been assured, and it is my understanding, that this shall be used in instructional or publicity contexts only, and shall not be used for any commercial purposes whatsoever.



Signed _________________________________         Date _______________________________
8/26/2010
