
Cleveland Bradley County Public Library 

Volunteer Application  

 

Name: ________________________________________________________________________ 

Address: ___________________ City: ___________________ State: ____ ZIP Code: __________ 

Phone (Home): _____________________________ (Cell): ______________________________ 

Birthdate: ____/____/________ E-Mail: _____________________________________________ 

Emergency Contact: _____________________________________________________________  

Relationship: ________________________________________ Phone: ____________________   

Frequency of volunteer availability:   

Service hours only                              Seasonally                              Monthly                              Weekly  

Educational background: _________________________________________________________ 

Past volunteer experience: ________________________________________________________ 

______________________________________________________________________________ 

Have you previously volunteered with this organization? ________________________________ 

Why do you want to volunteer with this organization? __________________________________ 

______________________________________________________________________________ 

What are your hobbies, interests, and skills? _________________________________________ 

______________________________________________________________________________ 

Do you have any physical limitations? If so, please describe. _____________________________ 

______________________________________________________________________________ 



Opportunities of Interest: 

☐ Shelf Reading 
☐ Help Desk (long-term volunteers only) 
☐ History Branch (long-term volunteers only) 
☐ Friends of the Library Book Nook (long-term volunteers only)  
☐ Programs/Events  
☐ Other* ______________________________________ 

*Please note that the library may not be able to provide an opportunity outside of the specific Opportunities of Interest. We want accepted volunteers to 
serve in a capacity that suits them, but we cannot guarantee being able to volunteer in an area that is not specified on this form.  

Reference | Give the name, and phone/e-mail of a non–family member who can provide a reference 
on your ability to perform this opportunity.  One reference is required for all volunteers; two 
references are required for work with Youth Services.  

Reference 1 (required): ___________________________________________________________ 

Relationship: __________________________ Phone/E-mail: ____________________________ 

Reference 2 (required only with Youth Services): ______________________________________ 

Relationship: __________________________ Phone/E-mail: ____________________________ 

 

I understand that by signing this form I agree to the following things: 
I am at least 14 years old or will be turning 14 within the next month.  
I have answered these questions to the best of my knowledge. 
I will abide by the library’s policies and procedures.  
I consent for the library to run a background check on me.  
I consent for the library to keep my information on file for two years.  
 

_________________________________________                                   _______________  

Applicant’s Signature                                                                                        Date 

 

If under 18 years of age, parent or guardian must also sign.  

 

_________________________________________                                    ________________ 

Parent or Guardian’s Signature                                                                        Date 


