LINDA SOKOL FRANCIS

(C) BROOKFIELD LIBRARY
<4

INFORM « INSPIRE « INNOVATE

3541Park Avenue / Brookfield, IL
Phone: 708-485-6917 / Fax: 708-485-5172
E-mail: reference@Isfbrookfieldlibrary.org

We appreciate your interest in the Library. Thank you for taking the time to complete this application.

Last Name First Name Today’s Date Date of Birth
Current Street Address Home Phone Work Phone
City State Zip Email Address

Have you ever been convicted of a felony? Yes No

Note: Do not declare any sealed or expunged convictions. A conviction will not necessarily bar participation
in our volunteer program, but will be considered in the context of the entire application.

How did you hear about our volunteer program?
Friend Web Page Staff Information Family Social Media
Other (Please explain):

Briefly state why you are interested in volunteering with the Brookfield Library:

Areas of volunteer interest (circle all that apply):
Circulation Event Hosting Shelving/Shelf Reading Event Preparation
Homebound Delivery Maker Studio Ambassador

Note: orientation and training is required of all volunteers, and will be scheduled with you on finalizing your
volunteer schedule with the Library.




Availability:

Our volunteers are usually scheduled for 1-2 hour shifts at a time.

Weekdays available (circle all that apply):

Mon Tues Wed Thurs Fri Sat

Preferred times:

Emergency Contact Information:

Volunteer Applicant’s Statement:

lunderstand that | am applying to be an unpaid volunteer for the LSF Brookfield Library, and that this
application is not an application for employment. | understand that nothing in this application is intended to
imply or create an employment relationship or a contract for employment.

If lam accepted into the LSF Brookfield Library’s volunteer program, | agree that | will abide by the
requirements of the program, policies and procedures of the Library and commit to volunteer regularly until
a point of time mutually agreed to by both myself and the Library.

Signature:

Date:




