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FINDLAY-HANCOCK COUNTY PUBLIC LIBRARY 

VOLUNTEER APPLICATION 

Contact Information 

 
Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Home Phone___________________________________________________________________ 

Work Phone___________________________________________________________________ 

E-Mail________________________________________________________________________ 

Area of Interest  

 
Where would you prefer to work in the library? Mark more than one if you wish.   

Adult Area___    Children’s Area___   Media Services___   Outdoor Work___   

 

Read for Life Tutor___  StoryWalk___  Book Cellar ___   

 

Emergency Contact 
Who should we contact on your behalf in case of an emergency? 

 
Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Home Phone_________________________ Work Phone_______________________________ 

E-Mail________________________________________________________________________ 

 

Our Policy 

 
It is the policy of this organization to provide equal opportunities without regard to race, color, 

religion, national origin, gender, sexual preference, age or disability.   

 

Agreement and Signature 

 
Printed Name______________________________________________________ 

Signature__________________________________________________________ 

Date______________________________________________________________ 


