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VOLUNTEER NARRATOR INTEREST FORM
Name __________________________________________________  Date ___________________
I WOULD FEEL CONFIDENT READING THE FOLLOWING:  (mark all that apply)
Arts



Business/Applied Science
Fiction/Literature
___ Graphic Arts

___ Agriculture


___ Children’s/Juvenile

___ Drama


___ Mechanics


___ Classics

___ Music


___ Economics


___ Modern (including “adult” novels)
___ Dance


___ Accounting


___ Mysteries



___ Poetry


___ Business


___ Romance
___ Photography

___ Marketing


___ Science Fiction
___ Other _____________
___ Management


___ Westerns





___ Other _______________ 
___ Foreign (in translation)










___ Other

___ Foreign Languages (note language) ___________________________

Mathematics


Science/Technology


Social Studies
___ Elementary


___ Biology




___ History

___ High School


___ Chemistry



___ Political Science

___ Algebra


___ Physics




___ Sociology

___ Trigonometry

___ Electronics



___ Psychology

___ Calculus


___ Computers



___ Philosophy

___ Statistics


___ Medicine




___ Minorities

___ Other ___________
___ Engineering



___ Religion

Comments __________
___ Other ______________ 

___ Other
Technical, Non-narrative or Periodical Materials












Magazines
___ Cookbooks








___ Health
___ Appliance Manuals







___ Gardening
___ Handbooks, Guides or Instruction Manuals



___ History












___ Other


Please indicate if there are topics or types of material that you would choose not to record
(examples - graphic violence, strong language, etc.): _____________________________________

Will you accept assignments with short deadlines (three weeks)? ___ Yes  ___ No

COMMENTS: ____________________________________________________________________
Volunteer Application - Audio Recording Program 


Library for the Blind and Physically Handicapped


524 Fourth Street, Des Moines, IA 50309


Phone: (515) 281-1241 or toll-free: (800) 362-2587


E-mail:  � HYPERLINK "mailto:karen.schweitzer@blind.state.ia.us" ��karen.schweitzer@blind.state.ia.us� 









