LIBRARY VOLUNTEER PROGRAM
Agreement

The Library gratefully accepts you,______________________________, into its Volunteer Program and will do its best to make your experience productive, fun, and rewarding. To that end, 
The Library agrees to:

· Provide training and support so that you may be confident in the assignment
· Provide diligent guidance, supervision, and feedback on performance
· Respect your skills, individual needs, and dignity 
· Treat you as an equal co-worker with paid staff, jointly responsible for providing excellence in library service
I agree to:

· Perform assigned duties to the best of my ability, and inform my supervisor and the Library Volunteer Coordinator if changes in my situation or health would interfere with the safe and timely performance of these duties
· Adhere to all rules, policies, and procedures, including recordkeeping and confidentiality of City and patron information
· Meet time and duty commitments or provide adequate notice so that alternative arrangements can be made.
Date: ________________

Signature: _____________________________________​​​​​​​​​​​​​​​​​​​​​​________________________

Acknowledgement of Workers’ Compensation 
( As an “ongoing” volunteer in the City Library’s Volunteer Program, I understand that I am not an employee of the City, but that I am covered under the City’s workers’ compensation for an injury suffered while performing said volunteer duties. I expressly agree and acknowledge that workers’ compensation is my exclusive remedy and that I cannot and will not seek to bring any other claim or actions of any type whatsoever against the City, its employees, or other volunteers.

Date: ________________

Signature: _____________________________________​​​​​​​​​​​​​​​​​​​​​​________________________

Print Name: ____________________________________________________________

( As a “temporary” volunteer in the City Library’s Volunteer Program, I understand that I am not an employee of the City, and that I am not covered under the City’s workers’ compensation for an injury suffered while performing said volunteer duties.

Date: ________________

Signature: _____________________________________​​​​​​​​​​​​​​​​​​​​​​________________________

Print Name: ____________________________________________________________

Volunteer Coordinator: _______________________________________________________________ 
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