Expression of Interest Form R E A D I N G

Summer Reading Challenge 2024

| wish to volunteer and help with the 2024 Summer

Reading Challenge at Library.

| attend school/college/academy.

My home address is:

Tel No:

E-mail:

Age:

I understand that | must obtain parental / guardian consent, and will require a reference from my school.

I confirm that | am able to complete sessions/hours of volunteering over the holidays.

Please note: you will be required to attend a short induction and training session at the library.

Signed:

Date:

Name of Referee:
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Email address of Referee:
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