VOLUNTEER APPLICATION

FOR
ADULTS

FULL MAME: < = : =) i
ADDRESS: s saasi) AT
City Bt Tip Code
PHONE: CELL:
Type of service you can provide:
Avallability: Mon. Tuss. Wed. Thurs. Fri. Sat. Momings  Aftemcons Evenings
Bl 'Y ) = =l =
Community Service
Are you sesking hours for court appeintsd community service? Yaa Mo
I you mnswer YES:

Total number of commenity ssrvice hours asshgnad
Total number of hours you would like to serve at the Library
Deadline: I / Do you need confirmation of hours served In writing? ¥ N

— .

Pennsylvania State Police Criminsl Record Check ¥ N  Date:
Pennsylvania Child Abuse Histery Clearance Y N Date:
(FBI fingerprinting) or notarized walver Y N  Dute

l.'ll:l:lllmlr and Signature

i wowid ke fo be 8 Volunteer af the Beaver Ares Memorial Library. | agree to folfow the Library’'s
mﬂmmum#ﬂumuﬂummm#mﬁmm

use the 1 will do the fobrs assigned to me promptly and chearfully. | will take good care

of the properiy.

Signsiura: Date:




VOLUNTEER WORK PREFERRED (please check all arens of Interest):

A Adopt-a-Sectlon (Sheil-Reading) —_ Shalving
 Cleaning BooksDusting Shelves _____ Friends of the Library
_ Help with Bulk Malling Help with Special Events

_ General Housekeeping (e.g. dusting, windows, restrooms)

Please list any skills and special knowledge you have which might be beneficial to the
library. (e.g. clerical, computer, working with children, art, photography, etc.)

AVAILABILITY:

Would you prefer to have a regular work schedule or work on speclal projects with & more
flexible time frameT

How many hours per wskimonth Would you KEVe 16 give 10 The LIBIETYT

Which days/times are you avallable to volunteer?

Do you have any physical limitations that might restrict your activity? (Please specify)

I waders tand Bl ihe Beaver Arpa Memorial Library hiad the fAght o evalusfe abf vt iy
Aol accept & volumiesr s would fespardire bhe materials and services of the ar e gafely of

I vnderstand that ar o Bosver Arps Memonal Lilrwry volortesr | may come i contsct with comfidestial
information, |agree fo protect this frformetion in compliance with B Penmsyfvanls Law sod wdll oot
divirige awmy information during or after my services as a volunteer.

f agree (o abidole by i policies snd endersiand el a8 & Vbrary volumfeer | am 2 representsiive
ﬂhﬂlﬂlﬂﬂmlﬂlﬂlﬂ‘h

Applicant’s Signature Date:
ParenbGuardian Signature: Dt




