
         
 

Priscilla Queen, Literacy Department       
              303-688-7626 
     spellbinders@dclibraries.org 
 
 
 
 
 
 

  
   

Douglas County School District 
      Communications Office 
           303-387-0032 

Volunteer Application 
 

 
Name _________________________________________      Phone __________________________ (home) 

         ___________________________ (cell)     __________________________ (work) 
        
Home Address_________________________________________________________________________________ 
                                 (City)                        (State)              (Zip) 
 
How many years have you resided in Colorado? _______________                What state previously? _____________________ 
 
Email Address: ____________________________________       Date of Birth ___________________________ 
 
Person to be notified in case of an emergency?___________________________________________________________ 
 
Address__________________________________________       Phone _______________________________ 
          
Why do you want to be a Spellbinder?__________________________________________________________________ 
 
___________________________________________________________________________________________ 
  
___________________________________________________________________________________________ 
 
Pre fe r red Area (s)  fo r Vo lunt ee r Spel lb i nde r (Ci rc le a l l  that  apply ) :  
  
            Parker               Castle Rock               Highlands Ranch               Larkspur            Franktown 
 
             Cherry Valley          Roxborough          Sedalia          All of Douglas County 
 
           Send comp let ed fo rm  to:          Priscilla Queen    
                 Douglas County Libraries 
                              100 S. Wilcox St., Castle Rock, CO  80104 

             303-688-7626 
spellbinders@dclibraries.org 
 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 
      
O f f ic e Use Only :  

Training Compl: Date _________ Init. _____  Background Chk: Date _________ Init. _____  Badge ordered: Date _________ Init. _____ 

DOUGL AS COUNTY CHAPTER 


