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Volunteer Application Form

	Name:
     
	Date:  

     

	Address:

     
	City:

     
	State, Zip Code:



	E-Mail:

     
	Cell Phone:

     
	Home Phone:                                                

      

	Emergency Contact:

     
	Phone:  

     


	REFERENCES—Personal/Professional       

	Name:

     
	Phone:

     
	Relationship:

     

	Name:

     
	Phone:

     
	Relationship:

     

	EMPLOYMENT

	Current job title & employer:       

	Brief description of present duties:       

	Brief summary of work history:       

	EDUCATION

	School/University
	Degree
	Areas of Study

	
	
	

	
	
	

	Highest level of education completed:  


	TIMES AVAILABLE
	LIST DAYS AVAILABLE
	

	
	
	Availability: (Please select one)

 FORMCHECKBOX 
 Ongoing         FORMCHECKBOX 
 Short Term

 FORMCHECKBOX 
 School Year   FORMCHECKBOX 
 Summer Only


	VOLUNTEER EXPERIENCE—Briefly summarize your volunteer history

	     


	Why are you interested in volunteering at the Pickerington Public Library?


	

	Please list any training, skills, or other experience


	

	Are you 18 years or older?  _________     (applicants under 18 should have parent/guardian sign below)

	

	

	HOW DID YOU LEARN ABOUT THE VOLUNTEER PROGRAM?

	


I hereby grant Pickerington Public Library permission to take, use, reuse, and publish: photographs and/or videos of me/or my child in any and all of its publications and in any and all other media, including but not limited to use and publication on the internet, webpages, and social media accounts, whether now known or hereafter existing, controlled by Pickerington Public Library, in perpetuity and for other use by Pickerington Public Library. I hereby release and discharge Pickerington Public Library, their administrators, employees, agents, representatives, licensees, and other related parties from any and all claims, demands, actions, causes of action, and costs of any nature arising from or related to the use, re-use, and publication of the aforesaid photographs and videos, including but not limited to claims for libel and invasion of privacy.

I certify that all statements made in my volunteer application are true and correct to the best of my knowledge.  I give Pickerington Public Library the permission to verify all information contained in this application as may be necessary. I understand that if I am over 18, I must submit to a background check before being assigned any volunteer responsibility at Pickerington Public Library.  I understand that there is no salary or other compensation for my services as a volunteer.  I understand that my assignment may be terminated by the Library or myself with or without prior notice at any time.
_____________________________________________________

_________________  


Signature of Volunteer Applicant 

           




 Date



_____________________________________________________ 

_________________

Signature of Parent/Guardian (if Volunteer is under 18)



Date

PLEASE SUBMIT YOUR APPLICATION OR INQUIRIES TO:

Colleen Bauman, Community Relations Coordinator
cbauman@pickeringtonlibrary.org
614-837-4104 ext. 221
_______________________________________________________________________________________

Pickerington Public Library 201 Opportunity Way, Pickerington, Ohio 43147
614-837-4104, http://www.pickeringtonlibrary.org/

