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Volunteer Service Application

Personal Information
	    Name:
	
	Email:
	

	    Street Address:
	
	City:
	
	State:
	
	Zip:
	

	    Home Phone:
	
	Cell Phone:
	

	   Emergency Contact Name:
	

	
	Phone:
	
	Relationship:
	

	
Health Restrictions – for your own safety, if there is a health issue or restriction that you want us to know about, please use this space to provide information:

	





	Educational Background

	    High School Diploma or GED?
	 Yes
	 No
	

	    College/University diploma?
	 Yes
	 No
	 Currently enrolled

	    Name of College or University:
	
	Major:
	



	Reference Information

	    Please list two work, school or personal references who are unrelated to you, that we may contact regarding    
    your application:

	Name:
	
	Phone:
	
	Email:
	

	Name:
	
	Phone:
	
	Email:
	



	Professional Background

	    Currently employed?
	 Yes
	 No
	 Retired

	    Relevant work experience:

	

	

	





	
Volunteer Experience

	    List your volunteer experience:

	

	

	



	
Why are you interested in volunteering at the State Library?

	       Community involvement
	            Work experience
	 School service hours

	      What are your goals for volunteering?
	

	



	Skills and experience (select all that apply):

	     Advanced computer skills
	 Basic computer skills
	 Clerical skills

	     Data entry
	 Book mending
	 Group facilitation

	     Database management
	 Public speaking
	 Teaching

	     Research
	 Graphic design
	 Writing/editing

	     Bulk mailings
	 Basic electrical repair
	 Library experience

	     Work with the public
	 Event/project management
	 ________________




	Volunteer Agreement

	
	
I certify that I have answered truthfully and have not knowingly withheld any information relative to my application. If selected for volunteer service, I agree to abide by existing and future instruction, rules and policies of the Oregon State Library.

I understand that my volunteer service can be terminated at any time at the discretion of OSL or myself. I agree that I offer my services as a volunteer with no expectation of monetary compensation.


	
	Applicant Signature: (for electronic signature and date, type name and date in boxes)


	
	
	
	

	
	Signature
	
	Date



	Submit Application by hard copy, electronic email, or fax

	
[bookmark: _GoBack]Please submit this application to the Oregon State Library, 250 Winter St. NE, Salem, OR 97301  fax 503-585-8059  email Melissa.Krueck@state.or.us  or call for assistance 503-378-5014
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