Waupaca Area Public Library Volunteer Application

Name: ______________________________________________________
Address: _______________________________ City: _________________
Telephone Number: _______________ Email: ______________________

I have had previous library experience:	Yes		No
If yes, explain: ________________________________________________

Which library volunteer activities are you interested in?
Daily Picklist
Covering New Books
Little Free Pantry
Repairing Books
Adopt-a-Shelf
FRIENDS of the LIBRARY
Decoration Committee
Walking Books
Engagement Table
Game Cart

I am interested in being contacted for ON CALL projects: 		Yes		No

You will be notified after you return this form to discuss the volunteer opportunities.

PLEASE RETURN THIS DOCUMENT TO THE CIRCULATION DESK AFTER READING AND SIGNING THE BACK PORTION.
Waupaca Area Public Library Volunteer Code of Conduct:
· Volunteers agree to be on time and to call the supervisor if they will be absent due to illness or lack of transportation. (715-258-4414)
· Volunteers will conduct themselves in a manner appropriate to the work environment.
· Volunteers will wear clothing appropriate for the work assignment. This will be discussed with the supervisor prior to the assignment.
· Volunteers will refrain from socializing when working.
· Volunteers will not use electronic devices (earbuds, headphones, cellular devices, etc.) while working.

I agree to the following:
1. To abide by Waupaca Area Public Library Volunteer Code of Conduct.
2. I give the Waupaca Area Public Library permission to run a background check.
3. I verify that the above information is true and correct.


[bookmark: _GoBack]Signature: ____________________________________________ Date: _________________
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Please call 715-258-4414 for more information.
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