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 VOLUNTEER / INTERN / ENROLLMENT FORM – LIBRARY EDITION 

 
Date _____________ LAPL Agency ________________________________________ 

 
Circle one: Book Club Leader � ALP � Docent � Collection Inventory Aide � Friends Group � STAR     
� Homework Asst � Grounds Groomer � Guide/Greeter � Library Program Aide � Event Aide � Project 
Aide � Media Tech � Teen Volunteer Library Card# _______________________________________ 
 
Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Cell _______________________ Home  ______________________ Work ______________________ 
 
E-mail _____________________________________________________________________________ 
 
Bilingual:  Speak ______________________ Read ____________________ Write __________________ 
 
Job related accommodation? _____________________________________________________________ 
 
Available M ________ Tu ________ W________ Th _______ Fri________ Sa _________ Su _________ 
 
Date of Birth ____________________ Age Group 13-19 � 20-29 � 30-39 � 40-49 � 50-59 � 60-69 � 70+ 
 
Female � Male  Ethnicity: African-American � Asian � Caucasian � Hispanic � Native American � 
Pacific Islander � Other ________________________________________________________________ 
 
In case of EMERGENCY, contact: Relation _______________________________________________  
           
Name ______________________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Cell _______________________ Home  ______________________ Work ______________________ 
 
BACKGROUND INFORMATION: Your application is subject to a complete background review, 
including a review of any criminal convictions.  Disqualification may result from factors considered in the 
review.  Factors such as the relationship between the offense and the job for which you apply will be taken 
into account.  This information will be kept confidential. 
 
Driver’s License/ID# ____________________________________________________ State _________ 
 
Have you ever been convicted of a crime other than minor traffic violations?     Yes � No 
 
Are you currently on probation, parole, or awaiting trial? _______________________________________ 
 

 

MAYOR’S VOLUNTEER BUREAU 
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I declare under penalty of perjury that all statements on this application form and attachments are true and 
complete to the best of my knowledge.  I understand that false, misleading or incomplete information shall 
be cause for disqualification.  
 
___________________________________________________________________________________ 
Volunteer Signature          Date 
 
 
If under 18 years of age must have Parent or Guardian consent: 
 
___________________________________________________________________________________ 
Parent/Guardian signature of consent        Date 
 
 
 

� For ADULT LITERACY PROGRAM Applicants � 
 
Point of Contact (how they heard about us) _________________________________________________ 
 
Employer ___________________________________________________________________________ 
 
Education Completed: Associate � Bachelor � Doctoral � GED � Grade 1 � 2 � 3 � 4 � 5 � 6 � 7 � 8 � 9 � 
10 � 11 � 12 � HS Graduate � Master � None � Some college � Trade or Vocational school 
 
Online TTW � TTW Class ______________________________________________________________ 
 
Comments & Special Skills ______________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 

 

FOR OFFICE USE ONLY 

            
Department      Phone Number 
            
Division/Bureau      Fax Number 
            
Supervisor      Volunteer Coordinator 
F/P   DMV    Job Code   

Public Contact  Yes  No    Volunteer Driving       Yes       No 


