UBLCIC Date:

APPLICATION FOR VOLUNTEER SERVICE

Volunteer Position Applying for

Name

Mailing Address

City, State, and Zip Code

Home Phone Work Phone

Email Birth date

Why would you like to become a library volunteer?

Days available: (Circle all that apply) M T w Th F Sat
Time available [JAM []PM []Flexible

Have you had experience working in a library? If yes, please specify

How did you hear about the volunteer program:
[ JLibrary []Family or Friends Radio[ ] TV Newsg per Other []

Education completed: n High School n College Degree(s)

Vocation Training, Certificates, Other

Please describe any work/volunteer experience; give name of organization and duties.

Skills/Hobbies/Interests

Please list two references:

Name Address Phone#t

Name Address Phone#
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