
Name_____________________________________   Phone_________________________ 

Address __________________________________________________________________ 

City___________________________________  Zip  Code___________________________ 

Email ________________________________ Birth Date:___________________________ 

Are you under the age of 18?                 Yes*               No 
*Volunteers under the age of 18 must have wri en consent by a parent or guardian (see reverse side). 
 
Have you ever been convicted of a misdemeanor or felony?          Yes            No 
 
 If yes, please explain: _______________________________________________________ 
 
Why do you want to volunteer at the Ogden Farmers’ Library (please be specific—for example, if it’s for school, 
what class/project/club)?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
Please check one: 

            IÊwouldÊlikeÊtoÊvolunteerÊonlyÊtoÊfulfillÊmyÊvolunteerÊhoursÊforÊschool,Êwork,Êetc..ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ 

  IfÊshortÊterm,ÊpleaseÊindicateÊhowÊmanyÊhoursÊyouÊneed:_______________ 
  

ÊÊÊÊÊÊÊÊÊÊÊÊÊIÊwouldÊlikeÊtoÊvolunteerÊregularlyÊatÊtheÊlibraryÊoverÊtheÊnextÊyearÊorÊevenÊlonger 

———————————————————————————————————————— 
I’dÊlikeÊtoÊhelpÊinÊtheÊfollowingÊwaysÊ(checkÊallÊthatÊapply):Ê 
 SummerÊReadingÊTable 

 SummerÊReadingÊPrograms 
 LibraryÊBookÊSale 
 Cleaning/dus ng 
 OrganizingÊsupplyÊcupboards 

 HelpingÊatÊeventsÊ(setÊup/takeÊdown) 

 ChoosingÊlibraryÊbooks/events/furniture 
 Crea ngÊbookÊdisplays 

 SeasonalÊdecora ng 
 

  

Ê Ê 

Ê Ê 

Ê 

Ê 

Ê 

Ê 

Ê 

Ê 

Ê 

Ê 

Ê 

Ê  HelpingÊyoungerÊpeople 
 HelpingÊolderÊpeople 
 ClericalÊsupportÊ(foldÊbrochures,ÊsharpenÊpencils) 
 Crea ngÊartworkÊforÊtheÊlibrary 
 UsingÊorÊassis ngÊothersÊwithÊcomputers/tablets 
 Wri ngÊbookÊreviewsÊ 

Ê 

Ê 

Ê 

Ê 

Ê 

Ê 

VOLUNTEER APPLICATION 

GRADUATION YEAR:: 

Ê 



   Please list your volunteer availability and me preferences:     
 MondayÊ  ______________   ThursdayÊ  ______________  
 Tuesday  ______________   Friday  ÊÊÊÊÊÊÊÊÊÊÊ______________ 
 Wednesday  ______________   Saturday  ______________ 

 

REFERENCE INFORMATION:  

PleaseÊprovideÊeitherÊaÊpersonalÊorÊaÊprofessionalÊreferenceÊ 

Name:Ê__________________________________ÊÊÊÊÊÊÊÊRela onship:______________________ 

Phone:__________________________________ 

 
EMERGENCY CONTACT: 
PleaseÊprovideÊaÊpersonalÊcontactÊinÊcaseÊofÊanÊemergency 

Name:__________________________________ÊÊÊÊÊÊÊÊRela onship:______________________ 

Phone:Ê_________________________________ÊÊÊÊÊ 
 

Waiver of Liability: TheÊundersignedÊherebyÊwaives,ÊreleasesÊandÊdischargesÊtheÊLibraryÊAdministra on,ÊLibraryÊ
BoardÊofÊTrustees,ÊandÊtheirÊrespec veÊagents,Êofficials,Êinsurers,Êlessees,Êemployers,ÊandÊrepresenta vesÊfromÊallÊ
liabilityÊforÊdeath,ÊpersonalÊinjury,ÊorÊdamageÊtoÊpropertyÊsufferedÊbyÊtheÊundersignedÊinÊconnec onÊwithÊanyÊandÊ
allÊac vi esÊengagedÊinÊconnec onÊwithÊperformingÊvolunteerÊdu esÊatÊtheÊOgdenÊFarmers’ÊLibrary.Ê 

___________________________________ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ__________________ 
ApplicantÊSignatureÊ    ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊDate 

——————————————————————————————————————–————— 

PARENT/GUARDIAN CONSENT (for volunteers under age 18) 

IÊamÊtheÊparentÊ/guardianÊofÊ___________________________________________ 
andÊIÊgiveÊpermissionÊforÊtheÊaboveÊapplicantÊtoÊvolunteerÊinÊtheÊcapacityÊindicatedÊbyÊtheÊvolunteerÊtaskÊ 
preferencesÊnotedÊonÊthisÊapplica on. 
 
Phone_____________________________ÊÊE-mailÊ______________________________ 
 
ÊÊ_____________________________________ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ_________________ 
ÊÊParent/GuardianÊSignature    ÊÊÊÊÊÊÊÊÊÊÊDate 
 

PLEASE BRING COMPLETED APPLICATION TO YOUR  ORIENTATION. 

BradÊBachelor,ÊTeenÊServicesÊLibrarian,ÊforÊmoreÊinforma onÊatÊBrad.Bachelor@libraryweb.org 
|Ê585-617-6181Ê|Ê 


