
VOLUNTEER APPLICATION  

Today’s Date _______________  

Volunteer Information: 

Last Name ______________________________ First Name ______________________________MI _______  

     Maiden Name or Prior Legal Name __________________________________________________________ 

Date of Birth ___________________________________Soc. Sec# ___________________________________ 

Driver’s License #______________________________ Telephone # _________________________________  

PRINT Email Address _______________________________________________________________________ 

Current Full Address_________________________________________________________________________ 

 

Employment and Education History: 

Highest Grade or Degree Completed ______________ from _______________________________________ 

 

Employer ______________________________ Position _________________________ Dates______________ 

Salaried _____ Hourly _____  Wages _______________ per _______________ Hours per week_____  

Employer Address __________________________________________________________________________   

Employer Telephone # ____________________  Contact Person at Employer _________________________ 

 

Volunteer Interests: 

Why do you want to Volunteer? (Required, School Admissions, Service Club, School, Court Ordered?) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Check any that are of interest: 

Sorting, Pricing, or Arranging Books ______ 

Cash Register    ______ 

Special Events    ______ 

Clerical Tasks    ______ 

 

Please describe any specific skill sets, specific interests or previous experience: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Volunteer Availability: 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

 

Have you ever been banned form the Milwaukee Public Library?  Yes __   No  __ 

 If yes, provide detail regarding the situation.     _________________________________________________ 

In Case of Emergency: 

Contact Name ___________________________________  Relationship _______________________________ 

Contact Telephone # ____________________  Contact Work Telephone ___________________________ 

 

References: 

Please list two adult references, no relatives, who have known you for at least 2 years. 

Name: _________________________________________________Phone: _____________________________ 

Name: _________________________________________________Phone: _____________________________ 

 

How did you hear about the Library or the Bookstore? ______________________________________________ 

 

PLEASE READ CAREFULLY AND SIGN BELOW 

 I certify that all information provided is true and complete. I understand that falsification of this application may 

result in disqualification from volunteer opportunities. I authorize the Milwaukee Public Library, the Friends of the 

Milwaukee Pubic Library, and the Milwaukee Public Library Foundation to make any inquiries about and receive any 

information about my suitability for volunteer work, including conducting a criminal background check. I give permission 

to persons contacted to provide such information. I forever waive, release, and covenant not to sue any person or 

organization for any result of providing, obtaining, or acting upon such information. I understand that such information is 

sought with confidentiality, and I will not request copies of such information. A copy of this authorization shall be as 

effective as the original. I further understand that there is no compensation for volunteer services, no will subsidies be paid 

for transportation, parking, meals, etc. nor will volunteer service lead to employment with the Milwaukee Public Library.  

       ______________________________ ____________ 

       Signature     Date 


