
 

 

 

 

Adult Library Volunteer Application 
 

Instructions: 

 Type or handwrite answers in pen. 

 Fill out entire application. Sign and date. 

 Submit application (choose one) 

o Email pdf of application to astultz@umatillafl.org 

o Hand deliver to the Umatilla Public Library 

o Mail to the library at the address above 

 All adult volunteers must be at least 18 years old. Teens may apply to volunteer 

for the summer Friends of the Library TAB program in May. 

 We do not accept court ordered community service. 

 Call us with questions. 

 

 

Full Name (Last, First, MI) ____________________________________________ 

 

Today’s Date: _____________________ 

 

Email Address: ______________________________    

 

 

Cell Phone: _______________________________    Home Phone: _________________ 

 

Current Address:  _________________________________________________________ 

 

Mailing Address: (if different from above):  ____________________________________ 

 

Library Card #:  __________________________________________________________ 

 

2 Emergency Contacts: 

 

Name of Family Member/Friend:_____________________________________________ 

Relationship:________________ Phone:______________________ 

Address:________________________________________________________________ 

 

mailto:astultz@umatillafl.org


 

 

Name of Family Member/Friend:_____________________________________________ 

Relationship:________________ Phone:___________________ 

Address:________________________________________________________________ 

 

 

What would you like to do as a volunteer? 

 

___ shelve books              ___ help in children’s programs 

 

 

___ help seniors use computers                      ___  help in teen programs 

 

Have you ever been arrested, convicted, plead no contest, or had adjudication withheld 

for a crime, excluding minor traffic violations?  ___ YES   ___ NO 

 

Have you ever been a defendant in a civil action for intentional tort (i.e. assault battery, 

false imprisonment)?  ___ YES   ___ NO 

 

Are you currently wanted or a fugitive in any state or jurisdiction?  ___ YES   ___ NO 

 

If you have answered yes to the above questions please provide details: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

 

 

Signature __________________________________            Date: ___________________ 


