PUE;LO CITY-COUNTY TEEN TEAM
LIBRARY aprpricATION

Ideas_:dinagination - Information
g gl Please return to: Volunteer Coordinator,

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

Please fill out the following:

Name: Labne Tmul{ Date: 5 ~31-18
Address: 3916 Voxob(,uc‘h Ln.

City: Do State: CO. Zip:_BlOCS
Phone: (709 S4-729%  Email: Tvu%mn\v:,\(’\&‘m#r nex

School: Siuth Hw\n Soot Age: b

Are you volunteerlng for school credit? NES If so, hours needed 25
Check the location(s) where you would like to volunteer:

Rawlings 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.
9am-1pm N/ \/ L% N/ v
1pm-5pm 2\ N AN A N\
Spm-9pm

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

Name ,SJYQ{P\’\QYY\Q, C‘FQLQ%)TCX Phone (714) 676 - 2504

Emergency Information:

IN CASE OF EMERGENCY PLEASE CONTACT: N@r\du Nu\ L

PHONE: ( 719) 269 -S4Ch RELATIONSHIP: Mow\

Parent signature required below:

I \[ﬂidk/ [V Ir give my teen L—(LﬁL/HCL /f’l‘—f:/\ //O

perzzls n to Volui’f%ejfor the Pueblo City-County Library District.

unai 5-3/-(§

Signature of parent or/ ardian J 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 experience? T~ (,0ld WWe 40 wolunteer o} e 1iioesu
Decause Hhe \\’bmf\j nos oy rescuces ovai\bole. [
hope 1o ot from s expenente 15 f \elp others
anck s cf v we He rscurces ko Ye oy
2. Please list your hobbies, interests, clubs or other information you would like us to

know about you: M(ﬁ Neb DS oxe Md-\ﬂ%, \"r$“r({ﬁ\\(\<;)3 Yo
‘('\('\LLS'\C/ CLY\d SPL’,\’\d‘{\\(j _Hme_ Lo QC\YY\\\\A

S

3. How do you use the library? (homework, information, recreational reading, etc.)?
1 o€ 4 he Wb oy for romecoork, Clheci S
oLt bCDK5f ownd ‘\/LSN\% HPre Compuders oy
(CSeovin.
Please sign below when you 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:C;Z]M% @%f DATE: O ~3 [~ &




