
Volunteer Application 
Waverly Public Library, 1500 West Bremer Ave., Waverly, IA 50677, ph. 319-352-1223, email: waverly@waverly.lib.ia.us   

Date ____________  Name __________________________________   

Sponsoring Agency / Program through which you are volunteering (if applicable)  

____________________________________________________   

Home Address ________________________________  

                      ________________________________    Zip _______________  

Telephone ________________  Email ______________________________   

Date you wish to start __________________   

Total number of volunteer hours you will work __________________   

Number of hours you wish to volunteer per week _________________   

Educational background _____________________________________________  

_________________________________________________________________  

Work experience ___________________________________________________  

_________________________________________________________________  

Skills valuable in this work setting _____________________________________  

_________________________________________________________________  

Special Needs _____________________________________________________  

Emergency contact person: Name ____________________________  

Phone # __________________________   

Signature _____________________________________________________ 


