SUNNYVALE PUBLIC LIBRARY
VOLUNTEER APPLICATION
Applicants must be at least 16 years of age to volunteer.

Applicants under the age of 18 must have parent or guardian permission.
The Library does not accept individuals for court-ordered community service hours.

Student volunteers are those working on National Honor criteria or other school-related volunteer services/activities.

PLEASE PRINT IN INK
s PERSONAL INFORMATION

Name

Last Name First Name Middle Name
Address Apt. #
City State Zip Code -
Cell Phone Home Phone
E-Mail
Date of Birth DL or ID Number State of Issue
Emergency Contact Telephone Relationship
Do you have a Sunnyvale Library Card that is current and in good standing? o Yes o No Library Card Number

m EDUCATION AND EMPLOYMENT

Are you a student? o Yes o No Which school do you attend?

If yes, what is your grade point average? Circle highest grade compieted 6 7 8 9 10 11

College (years or degrees completed) College or University Attended

12

Current Employer Position

a VOLUNTEER INTERESTS

Why do you want to volunteer?

Do you have previous volunteer experience? o Yes 0 No If yes, list previous experience and length of volunieer service for each.

Please check the days/times you are available for voiunteer assignments. (The Library is open 10:00 a.m.-7:00 p.m. Tuesdays through Saturdays.)

Tuesday 10 am.-1:.00 p.m. 1:00 p.m.-4:00 p.m. 4:00 p.m.-7:00 p.m.
Wednesday 10 am.-1:.00 p.m. 1:00 p.m.-4:00 p.m, 4:00 p.m.-7:00 p.m.
Thursday 10 a.m.-1:00 p.m. 1:00 p.m.-4:00 p.m, 4.00 p.m.-7:00 p.m.
Friday 10 a.m.-1:00 p.m. 1:00 p.m.-4:00 p.m. 4:00 p.m.-7:00 p.m.
Saturday 10 a.m.-1:00 p.m. 1:00 p.m.~4:00 p.m. 4:00 p.m.-7:00 p.m.

Please check the volunteer assignments that interest you.

o Greet and Welcome Patrons o Adult Programs
o Shelving Books and Straightening Shelves o Teen Programs
v Cireulation Desk Assistant o Children's Programs (reading program, summer crafts, storytime)

a

Computer Coach a Clerical
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= SKILLS
Please check all of the following with which you have experience/previous training:

n PCs o Macs o Internet Explorer o Microsoft Word o Microsoft Access o Microsoft Excel

o Other technotogies (Please list)

What language(s) other than English do you: Speak?

Read? Write?

What other skills or special interests de you have that would be helpful in determining the best assignments for your volunteer service at the

Sunnyvale Public Library?

m REFERENGCE INFORMATION
Please provide a personal or professional reference. Checkone: 0 Personal o Professional (supervisor, teacher, or other)

Name Telephone

Have you ever been convicted of a crime that has not been expunged or pardoned, other than a minor traffic violation? o Yes o No

If yes, please explain

CONSENT TO BACKGROUND CHECK, RELEASE, AND AGREEMENT

I authorize the Sunnyvale Public Library and the Town of Sunnyvale to make inguiries as to my employment, education, experience, and
character and to confirm that all statements made on this application are true. | authorize the Library and the Town to obtain infermation about my
criminal history record, which may include information about arrests, convictions, plea bargains, and deferred adjudications. | acknowledge that
the Library and the Town may use this and other information to determine my eligibility for volunteer positions with the Library. | understand that as
long as | am a voluniger, the criminal history records check may be repeated at any time. | understand that | will have an opportunity to review the
criminal history and that a procedure is available to me to obtain clarification from the appropriate reporting agency if | dispute the record as received.

| offer to volunteer my services without compensation to the Sunnyvale Public Library and the Town of Sunnyvale. | release the Sunnyvale
Public Library and the Town of Sunnyvale, and their officers, directors, agents, patrons, employees, and volunteers from any liability for any loss,
cost, or damage to me or my property arising out of or in connection with my activities or time spent at the Library or in connection with my volunteer
work for the Library.

l agree to abide by all directions, procedures, and guidelines applicable to volunteers, to treat the Library's patrons, staff, and volunteers
with courtesy and respect, and to be a cooperative and considerate representative of the Sunnyvate Public Library. | accept the Library’s right to
dismiss me for poor performance of my duties, for poor attendance, or for the lack of need for my services.

Signature Date
Signature of parent or guardian (for applicants less than 18 years of age) Date
FOR LIBRARY USE ONLY
Interview Date Interviewed by Recommend for Position? © Yes © No
Requested Start Date Assignment

Volunteer to be supervised by

Signature of Supervisor for Volunteer Date
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Compietr Rackground & Drug Screening Solutions
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TO BE COMPLETED BY APPLICANT

The Following Infarmation is True And Correct To The Best Of My Knowledge And Is Used For ldentification And Investigative Purposes Cnly.

PLEASE USE AN INK PEN AND PRINT CLEARLY. USE “UPPER CASE” LETTERS. ONE LETTER PER BLOCK.
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QUICKSEARCH

Compieir Background & Drug Screening Sofutions

s now Il Mognit

E dress

Relati

Reference 3 N

City f State

Phone

Email A

The above information is hereby sworn to be true and accurate to the best of my knowledge. | understand that | may be contacted by Quick
Search to clarify any ond il information provided. | understand that my information is confidential as per the Quick Search Privacy Policy and
is gathered on this form solely for investigative purposes. I affirm these statements by initioling here g

The best method to communicate with me for any clerification required fs:

Authorization for Background Investigation

| acknowledge receipt of the Disclosure and | certify that the information 1 provided on this application is true and accurate to the
best of my knowledge. | hereby consent to have a background investigation made relating to statements made on my application,
and consent {o have such information reported to Quick Search, my prospective employer or current employer at any time after
receipt of this authorization and througheut my employment, if applicable. | also agree to give any further information which may
be required in reference to my past record. | also authorize and request every person, firm, credit bureau, company, corporation,
govermnmental agency, court, financial institutions, employer, police depariment, motor vehicle department, workers
compensation agency, licensing agency, schools, colleges, universities, and any other association or institution having control of
any documents, records and other information pertaining to me, to furnish to Quick Search records, employment records,
including documents, records, files containing charges or complaints filed against me, formal or informal, pending or closed, or
any other pertinent data, and to permit Quick Search , or its agents to inspect and make copies of such documents, records and
other infarmation. | further authorize Quick Search to fumish interested employer(s) and their authorized agents a report relating
to statements | made in this application. If  am hired or retained, this autherization shall remain on file and shall serve as
ongoing authorization for Quick Search to procure consumer reports, including investigative reports, for lawful
purposes at any fime during my employment period.

| also agree that this Authorization in original, faxed, photocopied, or elecironic (including electronically signed) form will be
valid for any consumer repotts or investigative consumer reports that may be requested about me by or on behalf of Quick
Search and my prospective employer or current employer.

As evidenced by my signature below on this application, | assert my clear understanding and agreement that any and all results
from the Background investigation initiated based upon this application may be shared with Quick Search and my prospective
or current employer. You may contact Quick Search at 214-358-2880 or email at customerservice@quicksi.com, A
summary of your rights under the Federal Credit Reporting Act (FCRA) is attached.

Signature Date
Printed Name




Disclosure Regarding Consumer Reports

Please be advised that Quick Search is a consumer reporting agency, and on behalf of your prospective
or current employer, Quick Search will obtain one or more consumer reports or investigative consumer
reports (or both) about you for employment purposes. The reports will be used for the purposes of
evaluating you for employment, promotion, reassignment, retention or termination. Such reports may
include criminal background checks and other court records, education verification, employment
verification, motor vehicle records, credit history, right to work, address history, and may include other
matters concerning your character, general reputation, personal characteristics, and mode of living.

These consumer reports may also include investigative consumer reports, including information obtained
through personal interviews with your neighbors, friends, or associates and concerning your character,
general reputation, personal characteristics, and mede of living. You have the right to submit a written
request to Quick Search for additional disclosure concerning the nature and scaope of the investigation
requested.

You may request additional information about your background report by oral, written or electronic means.
Quick Search has trained personnel available to exptain your file to you, including any coded information. You
can contact Quick Search at 214-358-2880, 10228 E Northwest Highway Suite 69, Dallas, TX 75238, or email
at customerservice@dquicksi.com. You have the right to obtain a complete and accurate copy of the completed
reported which properly reflects the nature and scope of the investigation performed. A summary of your rights
under the Fair Credit Reporting Act (FCRA) is also being provided to you. Information regarding Quick
Search’s privacy practices can be found at www.quicksi.com

Signature Date




