OAKLAND PUBLIC

LIBRARY

Volunteer Application

Return the completed application to the Oakland Public Library location where you will be

a volunteer.

Name

Date

Address

City

State

Zip Code

Phone (day)

Gender: M  F Age:  under 18
Person to contact in case of emergency:

Name

(evening)

1830

~30-50 5070 __ over 70

Phone

(day) (evening)

Volunteer Experience

Work Experience

Technical Skills and Hobbies

Fluent Languages (other than English)

Language

Read Write Speak

Language

Read Write Speak
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OAKLAND PUBLIC LIBRARY

How did you hear about this volunteer opportunity?

Volunteering Preferences: (3-6 months unless otherwise agreed upon)

Mon Tue Wed Thu Fri Sat Sun

Hours available

Preferred Volunteer Opportunity

References

I: Name Phone
Address

2: Name Phone
Address

Racial/Ethnic Group (optional)
African/American_ Asian/American  Caucasian __ Hispanic_ Native American

Pacific Islander ~ Multi-Cultural ~ Other

Liability Waiver:

I do hereby agree to indemnify and hold harmless the City of Oakland, its employees, volunteers
or agents from any and all claims or causes of action that may arise out of performance of my
assigned duties as a volunteer. I waive any right of action I have against the City of Oakland in
consideration of my participation as a volunteer for the City and the Oakland Public Library.
Confidentiality Statement:

I understand that in my capacity as a City of Oakland volunteer, I may come into contact with
confidential information. 1 agree to protect this information to the best of my abilities as a
volunteer and not to divulge it during or after my service as a volunteer has ended.

Signed:
Date:

Volunteer site

General job duties

Volunteer
Supervisor Date
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