st at™  Volunteer Application

www.spartanburglibraries.org

Application Date:

Name:

Address:

City: State: Zip code:

Phone: Email:

Date of birth:

Emergency contact name:

Relationship: Phone:

Do you have a community service requirement? If so, please provide a short description including the
required number of hours and the completion date.

Preferred locations:

Boiling Springs Chesnee Cowpens Cyrill-Westside
Headquarters Inman Landrum Middle Tyger
Pacolet Woodruff Pages on Pine

Preferred days:

__ _Monday _ Tuesday __ Wednesday _ Thursday _ Friday __ Saturday __ Sunday

Preferred times:

Morning Afternoon Evening

Volunteer interest areas: (Opportunities vary by location; below is a list of the most common.)

Straightening shelves Genealogy/Local History (Headquarters only)
Sorting book donations Seed library (Headquarters only)
Helping at book sales Welcome desk (Headquarters only)

Homebound deliveries Mass mailings



Please describe your education and/or employment background:

Please describe any previous volunteer experience:

Please describe any special interests or skills you have:

| understand that consideration for Volunteer Services at the Library may be contingent upon the results of a
background check for any applicant age 18 and older. | authorize the Library to make such investigations and
inquiries. | understand all such reports will be held in confidence. | hereby acknowledge that | have read and

understand the above statements.

Signature of Applicant:

Signature of Parent/Guardian (if applicant is under 18 years old)

Please return completed application to any branch or to
Volunteer Services at the Headquarters Library
151 South Church Street, Spartanburg, SC 29306
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