McLouth Public Library
215 S. Union

McLouth, KS  66054

913-796-2225

Volunteer Application




Date________________
Personal Information

Name_________________________________DOB___________________

Address_______________________________________________________

Parent or Guardian______________________Relationship_____________

Telephone-Home_______________________Other__________________

E-mail address_________________________________________________

Employment Information

Are you currently employed?________ If so, where_________________

Describe your duties ___________________________________________

_____________________________________________________________

Other employment experience___________________________________

_____________________________________________________________

Education Information

Are you currently attending school? ______________________________
Name of school______________________________Grade_____________

Are you involved in school activities ______________________________

Volunteer Information

Have you ever volunteered anywhere before________If so, where ___
_____________________________________________________________

What were your duties__________________________________________

Why do you want to volunteer at the library_______________________

_____________________________________________________________

Describe your skills, abilities, interest and hobbies___________________

_____________________________________________________________

Please list days and times available________________________________
_____________________________________________________________

Reference Information-Please list three references and contact info.

_____________________________________________________________

_____________________________________________________________

___________________________________________________________

Emergency Contact Information

Person to contact in case of emergency____________________________

Telephone-Home__________________Work________________________

Other________________________________________________________

Liability/Confidentiality Waiver and Parental Consent
I, ________________________________, as parent/legal guardian of               ____________________________, do hereby release and hold harmless the McLouth Public Library from any and all liabilities, claims or causes of action that may arise for any accidents, injuries or illnesses that may occur to my child from his/her participation in the volunteer program.  I also ____agree or ____decline to give the McLouth Public Library  permission to use my child’s photograph or videotaped image and first name in publicity about the library system activities.
I,___________________________________, understand that in my capacity as a McLouth Public Library volunteer, I may come into contact with confidential information.  I agree to protect this information to the best of my ability as a volunteer and not to divulge it during or after my service as a volunteer has ended.

Date___________________________________

Youth Printed Name____________________________________________

Youth Signature________________________________________________

Parent/Guardian Printed Name___________________________________

Parent/Guardian Signature_______________________________________
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