

H. J. Nugen Public Library
Volunteer Application

[bookmark: _GoBack]We appreciate your choice to offer your time and abilities to the H.J. Nugen Public Library. The library offers a wide variety of volunteer opportunities that can help you gain valuable work experience, earn silver cord hours, make use of your skills and knowledge and meet new people while giving back to your community. The time commitment for our volunteer roles is very flexible. Volunteers must be incoming 9th graders or older. The first step to becoming a volunteer is to fill out this application. Please use blue or black ink pen and print clearly. In addition to the application, please read and sign the Volunteer Release and Waiver of Liability Agreement and Photo Release. If you are under the age of 18, both the application and the waiver must be signed by a parent/guardian. Turn completed applications and waivers directly to staff at the library during regular business hours. Staff will review all volunteer applications and will be in touch if and when volunteers are needed. Note: Applications are always accepted, but positions are not always available. If you have questions, please call the library at (319) 367-7704 or email director@hjnugenlibrary.onmicrosoft.com.

Name (First & Last): _________________________________________ Birthdate: _____________________

If under the age of 18, what is the last grade you completed? ______________________________________

Cell Phone: ___________________________ Email: _____________________________________________

Address: __________________________________________________________________________________

Parent/Guardian Name: ___________________________________________ Relation: _________________

P/G Cell Phone: _______________________ Email: _____________________________________________

Volunteer Preferred Contact Method (Circle One):     Email     Phone Call     Text

Parent Guardian Preferred Contact Method (Circle One):      Email     Phone Call     Text

Work Experience or Special Skills: (such as babysitting, extracurricular, other volunteer jobs, etc.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please provide names and contact information (phone & email) for two references: (work/school or personal)

1. ______________________________________________________________________________________

2. ______________________________________________________________________________________

How will you get to the library for your volunteer services? (Circle all that apply)

Ride       Self-driven       Walk       Bicycle       Other: ______________________________________________



(Flip to back of page)

Fill in all boxes for the times of day for each day of the week you are available:

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	Morning
	
	Morning
	
	Morning
	
	Morning
	
	Morning
	
	Morning

	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon

	
	Evening
	
	Evening
	
	Evening
	
	Evening
	
	Evening
	
	Evening



Other notes about your availability: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

************************************************************************************************************************
Emergency Information:

In case of emergency, notify: ______________________________________ Phone: ____________________

Preferred Hospital: ________________________________________________________________________

Insurance: (Company & Policy #) _____________________________________________________________

************************************************************************************************************************
By my signature below, I acknowledge that the information I have provided is accurate and complete. I understand that the references listed above may be contacted and that my name may be searched in the Iowa State Sex Offender directory prior to my being contacted for volunteering positions.

Signature: ____________________________________________________________Date: ______________

Parent/Guardian Signature _______________________________________________ Date: ______________

Parent/Guardian Contact Info (if different than one previously listed in application)

Name (Printed): ___________________________________________________Relation: ________________

Cell Phone: ____________________________ Email: ____________________________________________

Preferred Contact Method (Circle One):      Email     Phone Call     Text




