Spring 2012 Reading Buddies Volunteer Application

**Students in grades 7-12 may apply**

Return to:  Louisville Public Library, 951 Spruce Street, Louisville, CO  80027

Deadline for applications:   Sunday, January 29th, 2012
Please PRINT all information clearly

Your name _________________________________________ M ____ F____

Email ___________________________________________________________

Address_________________________________________________________

City_______________________________State__________Zip_____________

Home phone______________________ Cell phone _____________________

Which way would you prefer the library to contact you? (Check one)
Home Phone _____ Cell phone ______ Email _______

School __________________________ Age ______ Grade ​​​_____________________
Parent/guardian’s name  _________________________________________________
In case of emergency, daytime phone for parent/guardian________________________
Parent/guardian’s email __________________________________________________
Please tell us about yourself:

I want to be a Reading Buddy because ________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________
What else should we know about you? ________________________________________
____________________________________________________________________________________________________________________________________________
Trainings: New Reading Buddies are required to attend the training, which will be held at the Louisville Library. Snacks and drinks will be provided. 

____ Sunday, January 29th, 2:00 to 4:00 pm 

____ Wednesday, February 1st, 5:00 to 7:00 pm (pizza provided)
Please tell us what days and times you will be available to read with a Little Buddy at the Louisville Public Library.  You are expected to attend ALL sessions unless the library is notified in advance. 
____Sunday afternoons from 2:00 to 3:00, from February 5th through April 22nd, no meeting on April 1st or April 8th for spring break and Easter 

____Sunday afternoons from 3:30 to 4:30, from February 5th through April 22nd, no meeting on April 1st or April 8th for spring break and Easter

____Monday afternoons from 4:30 to 5:30, from February 6th through April 23rd, no meeting on February 20th or April 2nd for President’s Day and spring break

If you are available for multiple sessions, would you prefer to: 


_____ Participate in the one program with the greatest need



_____ Participate in the two programs with the greatest need


      _____ Participate in all three programs

Please tell about any dates you will not be able to attend: _____________________

We ask Big Buddies to commit to attending every week. If you will miss more than two sessions due to other commitments, you will not be able to participate in the program this spring. 

In which language(s) would you prefer to read with your Little Buddy?  (subject to availability)
____ English
 ____ English and Spanish   ____ English and another language: _________

Reading Buddy applicant interviews will be conducted in January. The RB Coordinator will contact you to set up a time for a short interview.  A parent may be required to attend the first five minutes of the interview.

Applicant: please initial the following statements and sign below:

_____ I am aware of the dates and requirements of the program.  I will arrive on time and contact the Coordinator and my Little Buddy in advance if unable to attend a meeting. 

_____ I agree to participate in all aspects of the program (including the training and the weekly Big Buddy meetings) with enthusiasm and to the best of my ability.

_____ I will adhere to the library’s volunteer guidelines and will model appropriate behavior in the library.
Parent/guardian: please initial the following statements and sign below:

_____ I am aware of the dates and requirements of the program.

_____ I will encourage my child to be a caring, reliable, and creative Big Buddy.

_____ I give the Louisville Public Library permission to publish in print, electronic, or video format the likeness or image of my child.  I release all claims against the Library with respect to copyright ownership and publication, including any claim for compensation related to the use of the materials. Please initial this Photo Release Statement only if you approve.
​​​​​​​​​​​Signature of volunteer: ________________________________________________date:____________

Signature of parent/guardian: ___________________________________________date:____________









