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We appreciate you taking the time to fill out this application.  The information you provide will assist us in placing you in an appropriate volunteer opportunity that will match your skills and interests.  Thank you.

	Name:

	Address:

	City:                                                                          Zip:

	Phone: Home                              Work                                 Cell

	E-mail:

	

	Interests/Skills:

	

	Prior Volunteer/Work Experience:

	

	

	

	Days/Hours Available:

	

	If over 18 & volunteering to drive for our Home Delivery Service, do you have a valid driver’s license? ______Driver’s license #:  __________________________
Auto insurance company:

	

	If under 18:  School:                                                                 Grade:

	

	Birth date:

	Please list references & phone number:

	1.

	2.

	3.

	Emergency contact:                                         Phone:


I hereby authorize the Oshkosh Public Library to complete a reference and background check 
of my past record and character.
Volunteer Signature: ___________________________________ Date: __________________

If you are under 18 years of age, please have your Parent or Guardian sign & date below.

______________________________________________________   Date: ____________________

Parent/Guardian signature of consent

Oshkosh Public Library…Dana Stolley…Coordinator of Volunteers…920-236-5206
Please mail or drop off application:  106 Washington Ave., Oshkosh, WI 54901
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