SARANAC CLARKSVILLE DISTRICT LIBRARY

Saranac Clarksville District Library Volunteer Application

Date Birthdate

Name

Address

City Phone

Email address

| am currently in Junior High High School College Adult

| am seeking this volunteer position to:

Satisfy a school requirement
Satisfy a job training/community service requirement
become a regular volunteer

other
Do you have a specific number of hours to fill? No Yes (# )
Do you have a deadline for completion? No YES (Date )
Do you have any physical or health restrictions? No Yes ( )
Areas in which | have experience: __ Computers Arts/Crafts Displays

Please indicate the hours that you are willing to volunteer:

Monday Tuesday Wednesday
Thursday Friday Saturday
Have you ever been convicted of a crime? Yes No

Are there criminal charges pending against you at this time? Yes No

If you answered yes to either of the two previous questions, you will be asked about them at your
application interview.

| understand that my enrollment as a volunteer is contingent upon successful completion of the
application process.

| understand that the Saranac Clarksville District Library does not discriminate on the basis of
color, race, national origin, sex, disability, age, religion, political beliefs, sexual orientation, marital status
or family status and that this application will be handled in a confidential manner.

Applicant Signature Date

Completed applications may be emailed to director@scdlibrary.org or in-person to the library’s front
desk.



mailto:director@scdlibrary.org

