(your library)
Volunteer Application

Personal Information (Please Print):

Name: ______________________	E-mail: ___________________________
Address: _______________________________________________________
Town: ______________________	Date of Birth: _____________________
Telephone (Day): _____________	Telephone (Evening): _______________

List any other places where you have lived during the past five years:

	Address: _______________________________________________________
	Town: ______________________
	Address: _______________________________________________________
	Town: ______________________

Have you volunteered before? ____No _____Yes If yes, where?__________________

Why do you want to volunteer at the _______Library?
 

· School Requirement: # of hours required: ____________
· Teach Classes: 
Subject: _____________
· Work with Children 
· Assist with existing library programs
· Serve on a library committee
· Summer Reading Programs
· Program Facilitator:  
Name of Program:_________
· Other: ____________________________

Skills and interests:
Please list any skills or interests you have (i.e. crafts, technology, gaming, typing, etc)

_____________________________________________________________________ 

References:
	Please provide 3 personal or professional references:

	|_| Personal			|_| Professional
	Name: _________________________	Telephone: __________________

|_| Personal			|_| Professional
	Name______________________	Telephone: __________________

|_| Personal			|_| Professional
	Name: ____________________	Telephone: __________________



[bookmark: _GoBack]Have you ever been convicted of a felony or misdemeanor that has not been expunged or pardoned? (Does not include minor traffic violations.)	|_|No	|_|  Yes (attach explanation)

Note: A conviction will not necessarily preclude your volunteering. This information will be used only for volunteer-related purposes and only to the extent permitted by law.

Signature:
I understand that the ____ Library has the right to evaluate all applicants and will not accept a volunteer that would jeopardize the materials and services of the library or the safety of the library staff and patrons. 

I understand that as a ______ Library volunteer I may come in contact with confidential information. I agree to protect this information in compliance with the New York State Civil Practice Law and Rules 4509 and will not divulge any information during or after my services as a volunteer. 

I agree to abide by all library policies and understand that as a library volunteer I am representing the _____ library and must portray a positive image at all times. 

I consent for the _______ Library to conduct thorough research on my background which may include a formal background check through the _______ Sheriff’s Department. 

I certify that all statements made on this application are true.

Signature: _______________________________	Date: _____________

Under 18: 
Signature of Parent or Legal Guardian: ___________________	Date: _____________


_________ Library Staff Only Below This Line

Application received by: ___________________________	Date: _________________
				Signature of Staff Member
References Checked by: ________________________	Date: _____________________
				Signature of Staff Member

Approved by: ________________ 

Volunteer applicant has been denied for the following reason(s): __________________________________________________________________________________________________________________________________________________


Notice of Denial Done: 	|_| In Person	|_| By Phone	|_| By Email	|_| Mailed Notice

Signature of Library Director: ______________________	Date: ________________
