Volunteer Application Form
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Please return by mail or fax to:

The Providence Athenaeum

Attn: Volunteer Coordinator






251 Benefit Street






Providence, RI  02903

www.providenceathenaeum.org

401.421.6970   Telephone

401.421.2860   Fax

I.  Personal Information

Name:  ___________________________________________________________________________________

Date of Birth: ______________________________________________________________________________

Mailing Address: ___________________________________________________________________________

City/State/Zip:  _____________________________________________________________________________

Telephone (Home):  ___________________(Business):_____________________________________________

Alternate Phone:  ___________________________________________________________________________

Email:  ___________________________________________________________________________________

Providence Athenaeum Member:  _____Yes
_____No

II.  Employment Information

Current Employer:  ________________________________________________________________________

Position/Title:  ___________________________________________________________________________

Duties include:  ____________________________________________________________________________________________________________________________________________________________________________________

Other Employment Experience (briefly describe):  ____________________________________________________________________________________________________________________________________________________________________________________

III.  Education Information

Circle highest level of education completed:

□Eighth Grade 
     □High School  
□Under Graduate  
□Post Graduate   
□Doctorate

Please list all degrees:  ___________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________

IV.  Volunteer Information:

Have you ever volunteered before?  
___Yes

___No
 

If so, where?__________________________________________________________________________

Brief description of duties:  __________________________________________________________________________________________________________________________________________________________________________

Do you have prior computer experience/knowledge?  _______ Yes    _________No

Please explain: __________________________________________________________________________________________________________________________________________________________________________

Special interests, skills, or hobbies:  _______________________________________________________

_____________________________________________________________________________________

Why are you interested in volunteering at the Providence Athenaeum? __________________________________________________________________________________________________________________________________________________________________________

Please mark the departments that interest you (as many as you wish):

· Children’s’ Library / assist with craft projects, programs & shelving etc. 

· Library Services / shelving, check-in books, processing & weeding books etc.

· Membership & Programs / assist with programs, mailings & filing etc.

· Special Collections / Archives

· Community Outreach & Tours

· Building and Grounds

· Other _____________________

V.   Schedule Information:

Number of hours per week you would like to volunteer:  _______________________________________

What days are you available to volunteer?  

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


VI.  Emergency Contact Information

Person(s) to contact in case of emergency:

Name: __________________________________  Relationship:  ________________________________

Telephone:  ___________________________________________________________________________

VII.  References

Please list a personal reference that we can contact:

Name:  _________________________________  Telephone:  __________________________________

Relationship:  _________________________________________________________________________

If you are currently employed, please list an employment reference we can contact:

Name:  ________________________________  Telephone:  ___________________________________

Relationship:  _________________________________________________________________________

VIII.  Background Information:

Have you ever been convicted of a felony or misdemeanor other than traffic violations?

___Yes
___No

If so, please list.  ___________________________________________________

Note:  Some volunteer positions may require a criminal background check.  If so, an authorization form will be required.

IX.  Liability Waiver

I, ______________________________, do hereby agree to indemnify and hold harmless the Providence Athenaeum from any and all claims or causes of action that may arise out of performance of my assigned duties.    

Printed Name:______________________________
Date:  _________________________________

Signature:____________________________________________________________________________

Please read and sign the following:

I understand that my volunteer work is a commitment.  When I cannot work at the assigned time, I will notify the Library as soon as possible.  If I decide to stop volunteering, I will notify the volunteer coordinator. 

Volunteer Signature: ______________________________
Date: ___________________________

Staff Member Signature:  ___________________________ Title:  _______________________________
  

Date: _______________    Executive Director:  ______________________________________________

If you have any questions, please contact the Volunteer Coordinator, Carol Tatian at ctatian@providenceathenaeum.org

(For Library use only):

Interview Date__________
Interviewer_________________________________________________

Orientation______
Training_____
Supervisor/Division ___________________________________

(For Library use only)

Assigned Task:____________________________________________________________________________

________________________________________________________________________________________

Assigned Schedule: 

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Start date: _________________________  

End date:   __________________________[image: image1.png]
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