~

PUE;-ﬁbclTY-COUNTY TEEN TEAM
LIBRARY AppLICATION

Ideas_dimagination - Information
i 3 Please return to: Volunteer Coordinator,

100 E. Abriendo Ave., Pueblo, CO. 81004-4232

Please fill out the following: ﬁ q
Name: (27 pares Date: )™ 7/ I
Address:_2F0) LAKY, A/ )VY

City: Pueb/p State: (0. Zip: 81004

Phone: _/ 157“’(7}’ -§981 Email: ' .

School: EQYT  h Ih S Age: 19

Are you volunteering for school credit? /f[/ H If so, hours needed % g

Dead\ 2120\
Check the location(s) where you would like to Volunt\é%r s

Rawlings X  Barkman _X Lamb Pueblo West Giodone
Patrick Lucero Greenhorn Valley

Please check the days and times you are available to volunteer:

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.
g9am-1pm A P ¥ Y A
1pm-5pm X X ¥ X X ¥ X
5pm-9pm % > X X N Y X

7

List one adult not related to you, whom we can contact for a reference.

Name Dq/uﬁ},ﬂ/ /2\51/% Z Phone 7/?”147/ 1548?

Emergency Information:

IN CASE OF EMERGENCY PLEASE CONTACT: /) 4 Jons [ Lalel
pHONE: 7/ 7 -£2 <8 9@ ?RELATIONSHIP +4 ey e

Parent signature required below:

MV AT?\M 0//15,1 V4l give my teen / )/i(\f/%/ eyl
per 1ssion)tobvolu eer for the Pueblo City-County Library District.

\ ) 250%& 0/-/2-77

Signﬁa@jﬁéejnt or gu diar’ i Date




Please answer the following questions :

1. Why do you want to volunteer at the library and what do you hope to gain from
this experlence'?

Re(llse WS vely i ot T ke Teaging

Coromi[, boDKS WO W pookE 08 PELT 0N m )
5 t W‘@ b wl(fm \ wf;gpb AUk hoBled m/k(,t\*\ n e

;aﬂ vy ngt reannd ¥ 1,
b, Please ISMt your ﬂ\o ﬁlese 1Ln/‘1ceerqestg clubs c))brYi thgr Inf o!rnyiatlo ou would like us to

know about you: OH’S bOD)\-\SJ € pm@ ][/ }&80 K\C

o )n/Wl T 7 ant reulr e, wy @V‘»om X
il n) {Mfmam s 0N Brglhans T TY T
vﬁ\mwm/ pest RO YEW Jusy Gl
3. Howdo you use the library? (homework, information, recreational reading, etc.)?
THE QUFL T ot re jLoylt St dwwn
o (h (g WNogb Stvre OFP my miné OF Juif ML
irom g mno do WNE 1100 N Bt gyne 5
O Pf\()b‘?,ms

Please sign below when vou have read and understood all statements:

I certify that all statements made in this volunteer application are true and correct, and have been given voluntarily. I
understand that this information may be disclosed to any party with legal and proper interest, and I release Pueblo City-
County Library District from any liability for supplying such information.

I understand that the Pueblo City-County Library District reserves the right to screen volunteers and will not accept as a
volunteer anyone who would jeopardize any aspect of library service or safety of library staff and customers.

I understand that if I miss my scheduled date and time of service without prior notification, my volunteer opportunity may
be terminated.

I understand that I will not be paid for my services as a volunteer and I am giving my time freely to the Pueblo City-County
Library District.

I understand that by volunteering, I am not guaranteed any special consideration for any future permanent job positions
with the Pueblo City-County Library District.

APPLICANT SIGNATURE: qf ‘8% // /4 ﬂi(@f pate: 00~ lj ~| C\




