DRSNSl VOLUNTEER APPLICATION

Name Phone
Address

City Zip Code
Email Birth Date:

Are you over the age of 18? |:| Yes D No

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 check the appropriate boxes:
D | would like to volunteer to fulfill my volunteer hours for school, work, etc

If short term, please indicate how many hours you need:

D | would like to volunteer regularly at the library over the next year or longer

Adopt-A-Shelf Program Assistance

Dusting/Light Housekeeping Gardening

Program Set-Up




Please list your volunteer availability and time preferences:

Monday Thursday
Tuesday Friday
Wednesday Saturday

REFERENCE INFORMATION:

Please provide either a personal or a professional reference

Name: Relationship
Phone:

EMERGENCY CONTACT:

Please provide a personal contact in case of an emergency
Name: Relationship:
Phone:

| hereby declare that the above information is true and accurate to the best of my

knowledge and belief.

Applicant Signature Date

Return the completed application to the front desk or to the Volunteer Coordinator,
Bridget LaDuca, and she will contact you for an interview.

THANK YOU!

Last updated on 02/21/25



