Aurora Public Library District
Volunteer Application

414 2nd Street 10151 Library Lane 510 2nd Street
Aurora, IN 47040 Dillsboro, IN 47018 Aurora, IN 47040
p. 812.926.0646 p. 812.432.5200 p. 812.926.4363

Thank you for your interest in volunteering for the Aurora Public Library District. The more people standing behind the Library
District, the more valuable it becomes. These people include not just the Library Staff and Patrons, but the Volunteers, as well.
Please take some time to thoughtfully complete the following application. When finished, bring it to a circulation desk at the
Aurora or Dillsboro Public Library. If you have questions, feel free to contact the Library.

. NAME
Section A
ADDRESS
PHONE
. DATE OF BIRTH SSN
Section B
HAVE YOU EVER BEEN CONVICTED OF A CRIME Oves ONo

If yes, please explain

EMERGENCY CONTACTS

Contact One Contact Two

VOLUNTEER AREAS OF INTEREST

Cenildren’s Programing O Genealogy

I:|DVD5 (] Displays

I:|Decorat'ing g Book Sale

Program Assistance Other
AVAILABILITY

Mon Tues Wed Thur Fri Sat
Morning D D D D |:| D
Afternoon D |:| D |:| |:| D
Evening D D D D D D

PREFERRED LOCATION

O Aurora O Dillsboro [0 Local History (Aurora Depot)



PREVIOUS WORK OR VOLUNTEER EXPERIENCE

Organization

Section C

Contact Person

Phone Number

Duties

briefly describe your responsibilities

Organization

Contact Person

Phone Number

Duties

briefly describe your responsibilities

REFERENCES please list two people who aren’t relatives or listed above

Name Name
Phone Phone
Description Description
Relationship Relationship

SKILLS, EDUCATION, INTERESTS please share any relevant information

PHYSICAL RESTRICTIONS please share any relevant restrictions you may have

How much computer experience do you have? Microsoft, Apple, or Google?

Why do you want to volunteer?

PLEASE SIGN BELOW WHEN YOU HAVE READ AND UNDERSTOOD THE FOLLOWING STATEMENT:

| understand that this information may be disclosed to any party with legal and proper interest, and | release the agency from any
liability whatsoever for supplying suck information. | grant the agency permission to obtain information from references which |
have provided. | certify that the statements made in the volunteer application are true and correct and have been given voluntarily.
| understand that misrepresentation of any information may result in termination of my volunteer involvement. | am volunteering
for personal reasons. | understand that | will not be paid for my services as a volunteer and | expect no compensation.

If Applicant is under 18 years old, a guardian’s signature is required




