Vigo County Public Library
VOLUNTEER APPLICATION FOR MINORS
Applicants wishing to volunteer or intern are considered for participation without regard to race, color, creed, religious belief, sex, national origin, age, physical or mental disability, ancestry, or veteran status. The Vigo County Public Library is committed to selecting volunteers and interns based on their character, ethics, interest and ability to participate in our Programs. Minors wishing to volunteer must be of sufficient age to enter grade 6 or older.  Please print information so that it is legible and return form to Young Peoples Department or a Branch Library.
	Position or duties for which  you wish to volunteer:
	
	Today’s Date:
	

	How did you find out about the volunteer program?
	( Walk In                         (School                                           ( Friend                              ( Relative

(​ Library Employee       ( Club or Organization                   ( Academic internship      ( Other

	Name:
	
	
	

	
	Last Name  
	First Name  
	Middle Name  

	Address:
	
	
	
	

	
	Street   
	City  
	State  
	Zip Code  

	Telephone:
	(        )
	Alternate Telephone:
	(        )

	Emergency Contact:
	
	
	
	

	
	Name
	Address
	Telephone
	Relationship

	Have you ever been an employee, volunteer, or intern here before?    ( Yes   ( No

	If yes, give dates:
	

	Why do you want to be a volunteer?


	

	Are you interested in serving on the Teen Advisory Board?                            ( Yes                   ( No
(meets monthly, special projects all year)

 (

	Date you will be available to start volunteer work:
	

	Hours per week are you available to volunteer:
	

	Days of the week you are available to volunteer:

	       ( Mon     ( Tues     ( Wed     ( Thurs      ( Fri      ( Sat      ( Sun

	Time of day you are available to volunteer:

	

	Please list dates or times you will be unavailable due to vacation, camps, summer school, etc:
	

	SCHOOL

	Middle School            

(Circle highest grade completed)
	5  6  7  8
	Location
	

	High School             

(Circle highest grade completed)
	9 10 11 12
	Location
	

	Special Skills (Computer, crafts, etc.) 
	

	Clubs or Organizations:
	

	PARENT OR GUARDIAN INFORMATION 


	
	
	

	Last Name
	First Name
	Middle

	
	
	

	Street Address
	City 
	Zipcode

	
	
	

	Telephone
	Alternate Telephone
	Relationship to Volunteer


CONTINUED ON OTHER SIDE OF PAGE  (
	PERMISSION TO USE PHOTOS FOR PUBLICITY

	The undersigned certifies that he or she is the parent or guardian of ____________________________________ and consents to said minor Volunteer’s photograph and name being published in the media or on the Vigo County Public Library website to promote events and programs at the Library.  The undersigned on behalf of him or herself and on behalf of said minor Volunteer does hereby release the Library and its employees and any of its representatives or persons acting on its behalf from any liability suits, damages, or claims arising from the publication of said photograph or name. 
Parent/Guardian signature: ________________________________________       Date: ___________________

Parent/Guardian printed name: ________________________________________________________________

	VOLUNTEER AGREEMENT


	The Vigo County Public Library appreciates your willingness to volunteer your services to assist the Library, its patrons and the community. In signing this form as a Volunteer you are acknowledging that your services for the Library are gratuitous and are intended as a contribution by you for public service for the Library, its patrons and the community and as such that you will be entitled to no compensation or any fringe benefits or other employment rights applicable to the employees of the Library. It is expressly understood that you are not an employee or agent of the Library and that for any reason whatsoever either you or the Library may terminate the volunteer arrangement. While on Library premises you will agree to abide by all the rules of conduct governing the staff and employees of the Library in performing your services. It is imperative that the character and reputation of our volunteers be above reproach. You understand that any false or misleading information given in your application or interview(s) will be sufficient grounds for immediate termination.  As a Volunteer, you hereby acknowledge that you will perform your services in good faith and to the best of your ability under the general guidelines provided to you.  

 I understand that this application is not and is not intended to be a guarantee of volunteer placement. 
                 X______________________________________________________________                                 ______________________________

	Volunteer Signature
	Date



	                X______________________________________________________________


	       ______________________________



	Parent or Guardian Signature
	Date



	
	
	
	

	FOR VCPL STAFF USE ONLY:


	Date Reviewed:
	Date Contacted:
	Date Interviewed:
	Staff name:

	Dept Placement:        ( YP    ( Lending   (Ref   ( Community Services    ( Outreach    ( North    ( South    ( East    ( West

	Immediate Supervisor:
	Hrs per week:
	Commitment:    ( Summer Only  ( Ongoing

                           ( Teen Advisory Board 

	Duties:   ( Games Computers   ( Story-times   ( Children’s Events   ( Teen Events   ( Teen Advisory Board   ( Shelving    ( Other

               ( YP or Branch projects   (Db Update (Community Services)   ( Community Services projects   ( Lending Services  projects       

	Approved by :
	Orientation Date:
	Orientation Completed:     ( Yes     ( No

	Start Date:
	End Date:
	Termination Reason:


