O’Fallon Public Library

120 Civic Plaza

O’Fallon, IL 62269
Phone:  618-632-3783    Fax: 618-632-3759    E-mail: ofa@lcls.org
VOLUNTEER APPLICATION

Please Print

Today’s Date: ____________                             

Tell us about yourself!

Last Name: ____________________      First Name: _____________________

Address: __________________________   City: _______________________

Home Phone: ______________ Business/Cellular/Other #: _________________

Email (if applicable): ______________________________________________

Occupation: ____________________________________________________

Name of Employer or school: ________________________________________
When can you Volunteer?

Please list days (Monday-Saturday) and times (Mornings, Afternoons, or Evenings) that you are available to volunteer each week.

Optimal Shift: _____________________ (Example: Monday evenings)
Second Preference: __________________ 

Third Preference: ___________________

Tell us more!

Are you applying to volunteer for mandated community service, scholarships, or other service award?  _____Yes  _____No   If yes, please describe.  
_______________________________________________________

________________________________________________________________________

Continue on other side

Do you have any library experience, whether it is volunteer or paid, or even if you are a frequent patron??  ______ Yes _____ No   If yes, please describe. 

___________________________________________________

___________________________________________________

Are you able to perform light physical duties, such as moving books or sitting or standing still for extended periods of time?  _____ Yes   _____ No   If no, please explain. 

_______________________________________________________

_______________________________________________________

Do you have any experience working with children?  _____ Yes  _____ No  If yes, please describe. 

_______________________________________________________

_______________________________________________________

Do you have any questions or comments for us?  _____________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Thank you for your interest in volunteering at the library.  Our volunteer coordinator will contact you.
