
NICHOLAS P. SIMS LIBRARY  
VOLUNTEER REGISTRATION 

 

Sims Library does not accept court appointed community service hours for volunteering. 

(Please Print) 

Name________________________________________________________________________ 

    Last    First    Middle 

Address_______________________________________________________________________ 
  Number and Street   City     Zip Code 

Phone Numbers__________________________________________________________________ 
    Home   Cell   Work 

E-mail Address___________________________________________________________________ 

Date of Birth ______/_____/_____         Gender _____M_____F 

 
If you are a student, what school are you attending?_______________________________________________ 
College major: ________________________________________ 
 
Volunteer times: Number of hours you are available each week._______ 

Time of day you are available: ____morning ____afternoon 
Days of the week you are available: 
___Tues.  ___Wed.  ___Thu.  ___Fri   ___ Sat 

 
Please check all areas where you would like to help: 
 _____Children’s activities 
 _____Teen Club 
 _____Preparing books for circulation 
 _____Shelving books 
 _____Book sale 
 
Would you like to be on a list of volunteers who can be called when a need arises? ____yes ____no. 
 
Please list any physical limitations which would affect your activity. 
 

 

Emergency Contact_______________________________________________________________  
      Name     Telephone number   
           
Have you ever been arrested or convicted of any criminal offense, (excluding minor traffic violations for which 
the fine was $200.00 or less)?___yes ___no.  If your answer is yes, please explain 
__________________________________________________________________________________________ 
 
Do You consent to the release of any criminal record you may have?____yes____no 
 
 
______________________________________________  ________________________________ 
Signature        Date 
 


