
James River Valley Library System: Volunteer Application (Please print clearly in ink) 

 
First Name _________________________________ Last Name _________________________________Date_______________ 
 
Address________________________________________________City____________________County____________Zip______ 
 
Home Telephone___________________________Mobile__________________________Email___________________________ 
 
Birth Date _______________________ if under 18 can you provide proof of your eligibility to work? (Yes/No)_______________ 
 
Have you ever been convicted of a felony? (Yes/No)________If yes, attach details including date, place, charge and disposition. 
 

Education: 
 

Name and Location 
 

Dates Attended 
 

Course of study/ Degree Earned 
 

Did you 
Graduate (Y/N) 

    

    

    

 
Employment History (attach extra sheets if necessary, cover last five years).  Include job related military service. You may 
exclude any organization that indicates race, color, religion, gender, national origin, disability, or other protected status.  

Employer, Address, & Telephone 
Number 

Dates Position & List Immediate Supervisor Reason for 
Leaving 

    

    

If presently employed, may we inquire of your present employer? Yes_____No_____. 
 
Is this volunteer work a program or requirement of another institution or agency? Yes_____No_____. If so please specify 
agency and contact information_________________________________________. 
 
Other training, experiences, language abilities, computer qualifications, and skills______________________________________ 
 
________________________________________________________________________________________________________ 
 
References: Name, Address, and Telephone Numbers. List three (non-related). 
 

1. ________________________________________________________________________________________________ 
 

2. ________________________________________________________________________________________________ 
 

3. ________________________________________________________________________________________________ 
 

Additional Comments: _____________________________________________________________________________________ 
 
I certify that the information set forth in this application is true and complete to the best of my knowledge. 
 
Date______________________Signature______________________________________________________________________ 
 
Date______________________Parents/Guardian’s Signature if under 18____________________________________________ 

 
 
 

The library has the absolute right to decline anyone as a volunteer without cause or statement of reason. The library also 
reserves the right to terminate the association with a volunteer at any time, for any reason, and without cause being stated.  



 
 

 

What type of volunteer work are you interested in. (Check all that apply) 

Craft programs 

Lead a Book Club 

Provide refreshments for a special event 

Help decorate and set up for a special event 

Chaperone a movie night and serve refreshments 

Offer a workshop or special skill I have 

Shelve materials 

Other__________________________________ 

Is there an age group in which you are particularly interested in working with? (Circle all that apply) 

                  CHILDREN                             TEENS                              ADULTS 

When are you interested in volunteering? (Check all that apply) 

Mornings 

Afternoons 

Evenings    

Weekends                                                                                       

 


