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VOLUNTEER APPLICATION 
California State Library 

Human Resources Services Office 
900 N Street, Room 405 
Sacramento, CA  95814 

Name:       Date:  
                 
 
Address:   
      
 
City/State/Zip:   
      
 
Home Phone:     Work Phone: 
                 
 
Email:      Cell Phone: 
                 
 
Employment and Professional Experience: 
      
 
 
 
 
 
Education: 
      

 

 

 
Volunteer Experience: 
      
 
 
 
 
 
Special Skills or Talents: 
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What are your expectations of a volunteer position? (e.g. gain school credit, work experience, 
court mandated service): 
      
 
Are you a Citizen of the USA?  Yes    No, but I have a Green Card       Other       
explain 
      
 
Days available: M         T       W       Th       F        
 

Times available: Mornings       Afternoons       Evenings       

 
Length of Assignment Desired:  3 months  6 months   6-12 months  
 Over a year   On-call   Special Projects  
 
I hereby authorize a representative of the California State Library to obtain information 
regarding the personal reference information I have provided.  This authorization shall be valid 
for a period of 30 days after the date of my signature or earlier if revoked by me in writing. 
 
References: Please list the names of two individuals we may contact as a reference.  Do not list 
relatives. 
 
Name:            Telephone:          
 
Name:            Telephone:          
 
 
Volunteer Signature:     Date: 
 
______________________________________              
 
Print Name:                 
 
If you are a minor, signature of parent(s) is required: 
Parent(s) signature:     Date: 
 
_______________________________              
 
 

Print Name:                 

 
 


	______________________________________             

