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Volunteer Application 
Please use a pen to fill out the volunteer application.  Answer each section with all the required information.  Incomplete or 
hard-to-read applications will not be accepted.  Return the completed application to the Library.  You may be required to 
complete an alphabetizing test at that time.  Note: Persons needing fulfill Court ordered community service must 
apply at the Main Library Business Office. 
Applicant must complete this form in his/her own handwriting. 
 
 
Name:  ______________________________________________________________________________________________ 
  Last     First     Middle 
Please circle one:  Male        Female 
 
Home Address: _______________________________________ City _________________ State _____ Zip ______________ 
             
Telephone:  ___________________________________________________________________________________________ 
   Home     Work    Cell 
 
E-mail address: _______________________________________________________________________________ 
 
Notify in case of an emergency:  
 
Name: __________________________________________  Relationship_________________________________________________ 
 First              Last 
 
Telephone: _____________________________________________________________________________________________ 
   Home     Work    Cell 
 
Education: 
Please circle the highest level of education you have attained:  (Volunteer positions require completion of the 6th grade.)     
 
  6       7      8        9     10     11    12   /GED     College            Graduate School 
 
Current school attending: _________________________________________   Please list all degrees:_____________________________ 
 
Skills: 
List special skills, training, interests or hobbies that would be useful to the library: 
 
 
 
 
Languages, other than English, which you speak or read fluently: 
 
 
 
 
List previous volunteer and work experiences: 
 
 
 
 



Check (√) below the machines or tools you can operate: 
___ Computer   ___ Paper Cutter  ___ Internet ___ DDR   
___ Computer printer  ___ Copy Machine  ___ Wii    
 
 
Please describe in detail anything that would prevent or prohibit you from performing the duties of the job as described in the 
Volunteer Guidelines. 
 
 
 
Check (√) your reason for seeking a volunteer position:  
____ School credit obligation        ____Volunteer opportunity 
 
 
Please check (√) the library location(s) where you are interested in volunteering: 
 
___  Main Library ___ West Branch          ___  Eola Road Branch ___  Support Facilities (Bookmobile) 
        1 E. Benton Street         233 S. Constitution Drive                555 S. Eola Road          Suite 10, 1100 Church Road  
        630-264-4103         630-264-3600                                          630-264-3400           630-723-2705  
                                
Please check (√) the boxes below to indicate the hours and days you are available to volunteer.  If you are able to volunteer 
on a Sunday, please check the hours you are available. 
 9:00 10:00 11:00 12:00 1:00 2:00 3:00 4:00 5:00 6:00 7:00 8:00 
Monday             
Tuesday             
Wednesday             
Thursday             
Friday            
Saturday          

Library closes at 5 pm on 
Fridays and Saturdays. 

Sunday       
Highlighted boxes indicate that the library is closed. 
PLEASE NOTIFY THE LIBRARY AT LEAST 2 WEEKS IN ADVANCE OF YOUR VACATION TIME. 
 
Reference:  
Please supply the name and phone number of a teacher or employer as a reference in the space provided below. 
 
Name: ________________________________________________   Phone: ______________________________________________ 
 
Title: _______________________________________________________________________________________________________ 
      School Name or Company Name 
 
 
I recognize that there are certain risks of physical injury to participants in this volunteer program and agree to assume full risk of any 
injuries, damages or loss, regardless of severity, which I/my child may sustain as a result of participating in the program.  I waive and 
relinquish all claims that I/my child may have against the City of Aurora, as well as its agents, employees and volunteers, as a result of 
participating in this volunteer program.  I further agree to indemnify and hold harmless and defend the City of Aurora, particularly their 
agents, employees and volunteers from any and all claims resulting from injuries, damages and/or losses sustained by me/my child, 
arising from, or connected with or in any way associated with this volunteer program.  I HAVE READ AND UNDERSTAND THE 
ABOVE WAIVER AND RELEASE OF ALL CLAIMS.  I HAVE READ AND UNDERSTAND THE VOLUNTEER GUIDELINES. 
 
 
Signature of applicant:  _______________________________________________________  Date: _____________________________ 
 
 
Parent/Guardian signature:  ___________________________________________________ Date: _____________________________ 
(Under age 18 only) 
 
 
Thank you for your interest in volunteering at the Aurora Public Library.  You will be notified if we have an opening that 
matches your qualifications and availability.         1/2010 
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