	Lawrence County Public Library Volunteer Application


Contact Information
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Availability

During which hours are you available for volunteer assignments?
	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	

	 MACROBUTTON  DoFieldClick ___ All Day
Please circle days you are available:
	Monday  Tuesday  Wednesday  Thursday  Friday


Special Skills or Qualifications
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.
	


Previous Experience
	Employment
	Phone
	From
	To

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


	Relevant Volunteer Experience
	Phone
	From
	To

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Person to Notify in Case of Emergency
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


References

Please list at least 2 professional or volunteer references whom we may contact.   A 3rd reference can be a personal reference excluding family members. 

	Reference #1 ______________________________________________ Phone ____________________

Address ____________________________________________________________________________

City _____________________________________________ State _________ Zip ________________

Email:___________________________________________________

	Reference #2 ______________________________________________ Phone ____________________

Address ____________________________________________________________________________

City _____________________________________________ State _________ Zip ________________

Email:___________________________________________________

	Reference #3 ______________________________________________ Phone ____________________

Address ____________________________________________________________________________

City _____________________________________________ State _________ Zip ________________

Email:___________________________________________________


Agreement and Signature

The information I provided in this application is true, correct and complete, to the best of my knowledge. I understand that any false or misleading information, omissions or unsatisfactory references may result in denial of my application or, if discovered after my volunteer assignment commences, immediate termination as a volunteer. I authorize Lawrence County Public Library (“LCPL”) to investigate and verify all information requested or provided on this application, and authorize persons and entities to provide such information. All references listed may be contacted unless I expressly direct LCPL to not contact such references. I release LCPL and all persons or entities that provide information from all liability or claims relating to the information or decisions made based on that information.

I agree to maintain the confidentiality of all information regarding LCPL or the individuals or organizations it serves while serving as a volunteer of LCPL. 

Further, I understand that, if selected for a volunteer position, my volunteer assignment will be at will, which means that this relationship is strictly voluntary and my relationship with LCPL may be ended by myself or LCPL with or without cause or notice, at any time. I also understand and agree that I am not being offered employment with LCPL or the promise of any future employment with LCPL as a result of completing this volunteer application form or serving as a volunteer with LCPL.

	Name (printed)
	

	Signature
	

	Date
	


Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.
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