ington Library Volunteer Application Office use

ik f Application: Starting Date:

(=l Ending Date:
Friends of the
Wilmington Library Total Hours.

Please Type or Print

Name

Address

Phone

E-Mail

Occupation/School

Employer/Grade

Times Available A.M. P.M.

Hours

Hobbies, Skills, Special Interests

References:

Name Phone
E-mail

Name Phone
E-mail

Name Phone
E-mail

P.O.BoXx 2303 WILMINGTON, DELAWARE 192899 « 302-571-7400 EXT. 6



