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Volunteer Application Form
Thank you for your interest in volunteering at the Ogden Rose Public Library!
Volunteers are an important part of our library, and we’re excited to welcome your time and talents.
Volunteer Requirements:
- Must have parent or guardian permission 
- Must have a valid Ogden Rose Public Library card
- Must be fluent in English, both written and oral
Personal Information
Name (Last, First, Middle Initial): __________________________________________
Date of Birth (MM/DD/YYYY): _____________________________________________
Address (Street, City, Zip): _______________________________________________
Phone #: _________________________   Email: ____________________________
Library Card #: __________________________________________________________
Volunteer Commitment
How long are you able to volunteer with us? (Please check one)
☐ 1–3 months
☐ 4–6 months
☐ 7–9 months
☐ 10–12 months
☐ Ongoing/Unlimited
Availability
With the understanding that all volunteering must be done under the supervision of senior staff, please mark the times you are available:
	Day
	Morning 
	Afternoon 
	Evening 

	Tuesday
	☐
	☐
	☐

	Wednesday
	☐
	☐
	☐

	Thursday
	☐
	☐
	☐

	Saturday
	☐
	☐
	


Volunteer Information
What inspired you to volunteer at the library?
______________________________________________________________________________
______________________________________________________________________________
Are your volunteer hours being used to fulfill requirements for a school or organization?
☐ Yes   ☐ No
If yes, please list the school/organization and the total hours required:
______________________________________________________________________________
Agreement
I understand that my participation as a volunteer at the Ogden Rose Public Library is voluntary and at my own risk. I agree to:
- Abide by all library rules and regulations
- Keep all patron and library information confidential
- If 18 or older able to provide appropriate ID and Social Security card for a background check if requested 


Print Name: __________________________________________
Signature of Applicant: _______________________________    Date: _______________
Parent/Guardian Signature (if under 18): ___________________________________
Driver’s License/State ID #: _______________________________________________
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From Yesterdays Dreams to Tomorrows Stories




