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_________________________________________________________________________

Last



 First 




Middle Initial 

_________________________________________________________________________

Address



City


State

Zip Code 

_________________________________________________________________________

Home Phone






Other Phone 

____________________________________

E-Mail Address

_________________________________________________________________________

OPTIONAL – Name of an Emergency Contact 

Why are you interested in volunteering at the library? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please circle when you are available to volunteer:

Mornings

Afternoons

Evenings


Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

**Volunteers will be utilized only when supervisory staff and work are available.**

Which volunteer activities interest you (check all that apply)?

 FORMCHECKBOX 
 Adopt-a-Shelf – Pick a favorite section in the library and keep it neat and in proper order on a regular basis. This is an excellent group volunteer opportunity.*

 FORMCHECKBOX 
 Assist with setup and maintenance of displays.

 FORMCHECKBOX 
 Assist with setup of library programs and activities.

 FORMCHECKBOX 
 Assist with weeding materials.*

 FORMCHECKBOX 
 Basic office tasks (photocopying, filling printer trays).

 FORMCHECKBOX 
 Clean books/CDs/DVDs.

 FORMCHECKBOX 
 Create booklists, series lists, and other readers’ advisory information.

 FORMCHECKBOX 
 Light cleaning (dusting shelves).

 FORMCHECKBOX 
 Light maintenance (picking up outside).

 FORMCHECKBOX 
 Put “to be shelved” carts in order.*

 FORMCHECKBOX 
 Read shelves.*

 FORMCHECKBOX 
 Straighten books and shelves.

* Requires special training 

List other activities you are interested in or skills you can offer:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I verify that all the above information is true, complete and correct.  If the above information is found to be false, I understand that I may be disqualified from being considered for, or from being assigned to, volunteer activities with the New Ulm Public Library. It is understood that I am applying for volunteer activities; this is not an application for, nor a contract of, employment.
________________________________________________________________________

Signature




Date

You must be at least 16 years old to volunteer. If you are under 18 years of age, your parent or guardian must sign below. 

________________________________________________________________________

Parent/Guardian 




Date
Volunteer Application Form


New Ulm Public Library


17 North Broadway


New Ulm, MN 56073


507-359-8334








