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Hartford Public Library
        
     VOLUNTEER APPLICATION

Personal Information:
Name: _____________________________________
Address: _________________________________________________________________

City: __________________________

State: ________
Zip Code: ________

Telephone:  Day- ______________  Evening- _____________  Cell- _______________

Email: ____________________________________________________________________

Student? ____   Name of School & Grade:______________________________________
Employed? ______   Name of employer:  ______________________________________

Education (mark with “x”):    High School ____
College ____
  Post-Graduate ____
Previous library experience: ________________________________________________

___________________________________________________________________________

Previous volunteer experience (organization, dates, position): _________________

___________________________________________________________________________

Computer knowledge: [ ] Yes   [ ] No   Familiar with: [ ] Word  [ ] Excel  [ ] Internet

What languages other than English do you speak or write fluently? _____________

__________________________________________________________________________

Volunteer Interests:  Why do you want to volunteer at Hartford Public Library?  
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please indicate in which facility you would prefer to work:

[ ] Downtown Library    
  [ ] Albany Branch    [ ] Barbour Branch   
[ ] Blue Hills Branch
[ ] Camp Field Branch
  [ ] Dwight Branch    [ ] Goodwin Branch      [ ] Mark Twain Branch    
 [ ] Park Branch
              [ ] Sand/Ropkins Branch
Please indicate the most convenient days to volunteer and specify morning, afternoon or evening:

Monday        Tuesday        Wednesday      Thursday        Friday        Saturday        Sunday

Morning
□

□

□
     □

□
     □

□
Afternoon
□

□

□
     □

□
     □

□
Evening
□

□

□
     □

□
     □

□
Please indicate the kind of volunteer assignment you would be most interested in performing:
Please indicate the number of hours per week you are available to volunteer:

Please indicate the minimum duration of your volunteer work: (e.g., one month?  three months? one year?  These are just examples.  Please write in the duration that you anticipate will work for you.)

Please supply three references:
Name


Address




Phone


Email

_________________________________________________________________________________
Please briefly summarize your qualifications for the volunteer assignment you are interested in:

___________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

I hereby certify that all information on all application materials submitted by me to Hartford Public Library (HPL) is true, correct and complete.  I understand that falsifying or omitting facts or important information in any of my application materials may lead HPL to end any volunteer assignments immediately or for HPL to reject my services as a volunteer.  In expressing interest in a volunteer assignment, I give permission for, and understand that HPL may require that one or more background checks and a drug test be completed.   I release the Hartford Public Library, its staff, and all subsidiaries from any liability regarding the acquisition and use of this information.

I understand that HPL will provide reasonable accommodation to qualified volunteers so that the volunteer is able to perform required duties when possible. In some cases, the need for an accommodation may lead to a different volunteer assignment. In the event that I need an accommodation, I understand that I should discuss my need with library staff where I am assigned.

Confidentiality statement: I understand that, should I be assigned as a volunteer, in the course of my volunteer assignment, I may have access to personal information about library users, including but not limited to their request for information and records of materials they may have borrowed. I hereby agree to hold such information in complete confidence and to access it only as necessary to fulfill my volunteer assignment.

I hereby commit to completing the amount of hours that were agreed to with Hartford Public Library .  I recognize that I am subject to a computer background check before I will be allowed to begin my volunteer assignment. 
Applicant’s Signature: _________________________   Date: __________________

Parent/Guardian Consent (applicants under age 18 years):

I hereby give permission for  the above applicant to volunteer at Hartford Public Library for a maximum of _______ hours per week.

Signature: _______________________________

Date: ___________________
PAGE  
3

