APPLICATION FOR VOLUNTEER SERVICE
Sun Prairie Public Library

*ALL FIELDS ARE REQUIRED FOR APPLICATION TO BE PROCESSED*

Applicant Information:

Last name: First Middle
Home/Work Phone: Cell Phone: Email Address:
Address:

Street City State Zip
Date of Birth: Month Day Year
Do you have a valid Wisconsin Driver’s License? Yes ___ No ___ Driver’s License Number:
Education: High School College Other Education/Background

Emergency Contact Information:

Name: Relationship: Phone #

Service Project:

Service project? Yes No___ How many hours? By what date? Organization

I am a member of Friends of the Sun Prairie Public Library Yes No (Please consider joining. See brochure.)

I am interested in volunteering for:

Friends Activities (Membership Required) Library Activities Children’s Services
Friends Bookstore Technical Services ___ Children’s Program Assistant
___ Manager ___ Shelf Reading Assistant
_Sales Clerk ___ Magazine Project Assistant ___ Grounds Keeper
__ Scheduler ___ Mailing Assistant
Adult Services ___ Survey Assistant
___ Membership Coordinator ___ Adult Program Assistant
___ Friends Program Coordinator PR Assistant Board Service
___ Friends Program Assistant ___ Data Entry Assistant ___ Library Board
___ Homebound Delivery Assistant ___ Friends Board
__ Donation Sorter __ Foundation Board

Read the following carefully before signing:
I certify that the information included in this application is true, complete, and correct to the best of my knowledge and belief. 1
understand that my volunteer service is conditional upon completion of a background check.

Signature of Applicant: Date:

Print Name:

First Middle Last

As an Equal Opportunity Employer, the library intends to comply fully with all Federal and State laws that prohibit bias in regard to race, color,
religion, national origin, sexual orientation, age, sex or disability. The information requested on this application will not be used for any
purposes prohibited by law.
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