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Received By:       _____________
 
 

 
                  Public Library System 

 
Adult Volunteer Application 

 
 
 
 
 
 
 
 
 
 

♦Personal Information:    Name: _________________________________________________ Date of Birth_________________ 

Address: _________________________________________________City: ____________________________Zip: _________________ 

Home Phone: __________________________Work Phone: ___________________________Cell Phone: ________________________ 

E-Mail Address: _______________________________________________ Gender:  □MMale     □Female     

Emergency Contact Name: _______________________________________Emergency Contact Telephone: ________________________ 

 
 
 
 
 
 
 
 
 
 

♦ Occupation / Education:  Status:     □Employed         □Retired      □ Homemaker          □  Unemployed           □  Student 
  
Current Employer and Position_____________________________________________________________________________________ 

Previous Employment ___________________________________________________________________________________________ 

Special Training/Experience/ Education______________________________________________________________________________ 

Volunteer Experience: ___________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

♦Availability:  (Please check when you are available to volunteer)  
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning        
Afternoon         
Evening        
  Are you a seasonal resident?        □  No    □ Yes, I am in town from ____________to _____________. 

Please indicate any physical conditions and accommodations that need to be taken into consideration while providing 
volunteer services. ______________________________________________________________________________. 
 
Where would you like to be assigned?      □ Main      □ Countryside    □ East        □ Beach      □ North Greenwood 
                         (Check all that apply) 

How did you learn about volunteer opportunities at the library? 
____ school            _____library staff      _____library poster                         _____library volunteer     _____library website 

____newspaper     _____friend               _____Community Organization       _____other (specify)____________________      

 
 
 
 
 
 
 
 

 ♦  Volunteer Interests:  (Check all that apply) 
  □  Information Desk / Greeter                                              □ Local History Assistant 
    □ Popular Material Assistant                                               □ Program Assistant 
    □ New Material Assistant                                             □ Mending and Repair Assistant    
    □ Computer Assistant                                                            □ Other (please list)_____________________ 
  
Note:  We make every effort to match your skills/interests with available opportunities. 
    



 
    Have you ever been convicted of any offense against the law or now under any current charge  
    for any offense against the law?        □ Yes     □   No 
 
   If the answer to the above is yes, please give the date and details of the offense. 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
 
Note:  Falsification of answers may result in dismissal as a volunteer with the Clearwater Public Library System. 

 
 I understand that volunteering for the Clearwater Public Library System may require or include a 

criminal background check, driver’s license check or providing of other identification or certifications. 
 
Confidentiality Agreement:  I understand that it is the policy of The Clearwater Public Library System to protect the privacy of 
those who use the Library.  I agree to hold all information about patrons in complete confidence in the course of performing my volunteer 
assignments.  In addition, I understand that a breach of confidentiality is grounds for dismissal from the Library’s Volunteer Services 
Program. 
 
 
 

Applicant Signature___________________________ Date________________________ 

 
 
 
 
 
 
 
 
 
 
 

For Library Use Only: 
Interview Date: _____________________Interviewed by: ____________________________ 
Background Check Cleared:        □  Yes       □  No      Date: ___________________________________ 
Placement: Location/Branch_______________________________Position: __________________________ 
Supervisor: ____________________________________________ 
Comments: _____________________________________________________________________ 
 
Please return to the Volunteer Services Coordinator, Main Library 4th floor 

 
 
 
 
 
 
 
 
 
 
 
 
 

Mailing address for applications: 
Clearwater Public Library 
100 North Osceola Avenue 
Clearwater, FL 33755 
 
Attention: Volunteer Coordinator 

For more information contact: 
Diane McKeever 

Volunteer Coordinator 
(727) 562-4970 ext. 5037 

Diane.McKeever@myclearwater.com 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
           Rev 5/09 

mailto:Diane.McKeever@myclearwater.com


 
                                 Referri            

ng Facility ____________ 

 Employee Initials __________   

           (Circle One) CSW--VOL 
 
CITY OF CLEARWATER/LIBRARY DEPARTMENT 
REQUESTS A LOCAL LAW ENFORCEMENT CHECK 
FOR VOLUNTEERS 
 
To:  Clearwater Police Department   –   Pinellas County Sheriff’s Office 
 
Pursuant to Section 409.175 and Chapter 435, Florida Statutes, the City of Clearwater Public Library System 
requests a local records check on the applicant listed below: 
 
__________________________         ________________________         _____________________________ 
 Last Name    First Name         Middle Name 
Other names applicant has used (include maiden names/nicknames): 
________________________________________________________________________________________ 
 
Drivers License or ID #_____________________________      State_______    Expiration________________ 
 
_____/_____/_____  _______ - _____ - _________       _______            Race (Circle One) 
      Date of Birth      Social Security Number   Sex            White   Black 

                   Hispanic  Asian 
I understand this is a request for my arrest history, and give my            American-Indian 
permission for it to be released to the Clearwater Public Library            Unknown    Other 
System for volunteer purposes. 
 
___________________________________     __________________ 
     Signature of Applicant        Date 
 
___________________________________     __________________ 
 Parent/Guardian  (if minor)        Date 
 
Please document the findings on this sheet and return the information to: 
 Clearwater Public Library System 
 c/o Diane McKeever 

100 N. Osceola Avenue 
Clearwater, FL  33755       _______________________________ 

  Appointing Authority 
  City of Clearwater 
 

To:  Local Law Enforcement Agencies: 
Please forward the results to Diane McKeever, Volunteer Coordinator @ Clearwater Public Library System: 
• Clearwater Police Department via inter-office mail.   
• Pinellas County Sheriff’s Office using the self addressed stamped envelope supplied. 
If there are any questions, please contact Diane McKeever at (727) 562-4970, extension 5037.  Thank You.  

According to Chapter 435.09, Confidentiality of personnel background check information, “ No criminal, juvenile, or abuse hotline 
information obtained under this section may be used for any purpose other than determining whether persons meet the minimum 
standards for employment or other services for an owner or director of a covered service provider.  The criminal records and juvenile 
records obtained by the department or by an employer are exempt from  119.07(1),  Public Records.” 
Upon completion, original to be retained as an official record in the files of the Clearwater Public Library System, according to the 
State of Florida and the City of Clearwater Records Management Program.  
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