YOUTH (14-17 yrs)

DATE:

VOLUNTEER APPLICATION

Thank you for choosing to volunteer with the Okotoks Public Library. Volunteers are recognized as contributors to
the vision and mission of the library. Collection of personal information is for internal purposes only and protected by
the privacy provision of the Freedom of Information and Protection of Privacy Act (FOIP).

CONTACT INFORMATION

First Name: Last Name:
Street Address:

Postal Code:

Home Phone: Cell Phone:
E-mail:

May we use e-mail as the primary way to contact? [] Yes [ No

Date of Birth: Age:

Emergency Contact:

Relationship to Volunteer:

Home Phone: Cell Phone:

AVAILABILITY
Please indicate the day(s) and time(s) that you are available to volunteer

This column
Mon | Tues | Wed | Thu pertains to

10:00am- 0 0 0 0 Monday/Friday/ | Mon | Fri | Sat
12:00pm Saturday only
12:00pm—2:00pm O O O O
2:00pm-4:00pm 0 0 0 0 10:00am-12:00pm N 0 0
4:00pm-6:00pm = = = = 12:00pm-2:00pm ] O 0
6:00pm-8:00pm = = = = 2:00pm-5:00pm ] O 0



http://www.okotokslibrary.ca/

YOUTH (14-17 yrs)

\

List any skills, hobbies, interests or a second language, which might be an asset to the library:

RECENT VOLUNTEER EXPERIENCE

Name of Organization: Date:

Duties:

Name of Organization: Date:

Duties:

Are you interested in working with children? O Yyes [ No

If yes, have you completed the babysitting course? O] Yes [ No

What school do you attend?

What grade?

Are you volunteering for graduation service hours? O] Yes [ No

If so, how many do you require?

PARENT/GUARDIAN

This section must be completed by a parent or legal guardian. By signing this form you give permission for your child
to volunteer with the Okotoks Public Library.

First Name: Last Name:

1. Is there anything you would like to add to this volunteer application?

2. As part of our screening for young volunteers, we would like to know if your child has ever been in trouble with
the law: ] yes [ No

3. Please share with us any cognitive, physical or medical limitations (including allergies) that could affect your

child’s volunteer placement:




YOUTH (14-17 yrs)

STATEMENT OF CONFIDENTIALITY AND CONDITIONS OF VOLUNTEER PLACEMENT

(Please read carefully before signing)

1. | agree to hold in strict confidence any confidential information (patron, staff, and/or other persons) that |
may come in contact with in my role as a volunteer.

2. The Worker’s Compensation Board for liability issues covers the Okotoks Public Library; through the Town of
Okotoks all volunteers come under this policy.

3. A police check is required for all candidates selected to volunteer.

4. | understand that | must attend an interview to ascertain my suitability for, interest in, and ability to fulfill the
volunteer position.

5. Volunteers shall report to the Circulation Supervisor; in their absence, to the Acting Manager. Any staff
member may address other concerns connected with tasks.

6. | understand that any duties that | perform at the Okotoks Public Library are as a volunteer and not as an
employee and | am expected to follow the direction of library staff and the library’s policies and procedures.

7. It is the volunteer’s responsibility to update any address, emergency contact or other changes to the
information on this form and to update library staff if | am unable to fulfill my shift(s).

8. | understand that this form is kept on file until such time that | am no longer a volunteer.

All of the information contained in this application is true and the misrepresentation of any part of this application
will be just and sufficient cause for termination of my volunteer placement.

Signature of Applicant: Date:

Signature of Parent/Guardian: Date:

PHOTOGRAPH CONSENT FORM FOR A MINOR

“I hereby consent to the use of and grant to the Okotoks Public Library the right to use the following minor’s
photograph for the purposes of promoting the Okotoks Public Library programs. | grant consent as parent and/or
guardian to the following minor pursuant to Section 17 (2)(a) of the Freedom of Information and Protection of Privacy
Act. | understand no other personal information about the minor will be released by Okotoks Public Library without
my permission.”

Minor’s Last Name Minor’s First Name

Parent/Guardian Last Name Parent/Guardian First Name

Signature of Parent/Guardian Date



