VOLUNTEER APPLICATION

Personal Information

Name: Date of Birth:

Address:

Phone: Email:

Name of School (if applicable): Grade:
Hours Needed: Date Needed By:

Parent/Guardian or Emergency Contact

Name:

Phone: Email:

Medical Conditions or Accommodations

Do you have any food allergies?

Do you have any medical concerns or conditions we may need to be aware of and/ or
accommodate?

Availability
MONDAY TO THURSDAY TO
TUESDAY TO FRIDAY TO

WEDNESDAY 10 SATURDAY 10




Volunteer Expectations and Duties

Please read the volunteer guidelines located on ralstonlibrary.org. By signing this form, you acknowledge you have
read and agree to follow the guidelines. Volunteers are expected to be mindful of their assigned shifts and
courteous and friendly library representatives.

We appreciate your help and want you to enjoy beingon our team! Below are examples of possible volunteer
duties; please check your areas of interest. Volunteers will be assigned based on schedules and library needs, but
we will match to your preferences when possible.

Select preferred duties below:

Assist with programs & crafts

e Prep craft kits and supplies
e Setuproomor areafor programs
e C(Clean up after the program

Shelving books, tidying stacks, dusting

e Put booksaway on theshelves
e Dust and wipe down shelves and counters
e Sanitize toys and play items in Children’s Area

Summer Reading Program

e Registration table
e Program setup/takedown, assist with crafts
e Fill giveaway bags

Teen Advisory Board

e Monthly meetings during school year
e Provide feedback on teen services, collections, and spaces
e Plan & help facilitate teen programs

Volunteer’s Signature:

Parent /Guardian Signature (ifunder the age of 14):

Submit completed form to Emily Mclllece, Assistant Director, at emcillece@cityofralston.com or
return to the library front desk.
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