
 
Levine Sklut Judaic Library and Resource Center 

 

 

VOLUNTEER INFORMATION FORM 

 

NAME_________________________________________________ 

 

ADDRESS_______________________________________________ 

 

CITY, STATE, & ZIP_____________________________________ 

 

PHONE:  home__________________ cell______________________ 

 

E-MAIL_________________________________________________ 

 

AVAILABILITY:  Day(s)___________________________________ 

 

                  Time(s)__________________________________ 

 

PREFERRED TASKS_____________________________________ 

 

 ______________________________________ 

 

SKILLS__________________________________________________ 

 

Thank you for supporting the Library! 

 

Please complete form and fax to 704 362-4171 or mail to  

     Levine-Sklut Judaic Library, 5007 Providence Road, Suite 107 

Charlotte, NC  28226 

 


