FRIENDS OF THE OREGON CITY PUBLIC LIBRARY
USED BOOK STORE
VOLUNTEER APPLICATION

The Friends of the Oregon City Public Library operate the Used Book Store seven days a week. All of our staff are volunteers, with jobs including sorting, pricing and/or shelving books; working as the cashier and occasional cleaning and reorganizing of the store. 

[bookmark: _GoBack]Shifts are available from 10:00 am – 5:00 pm Monday through Saturday.  
We prefer that volunteers work at least two hours per week in the workroom processing books  
or four hours a week if working as a cashier.
 
Requirements: Ability to shelve books in proper categories and knowledge of the alphabet. Some lifting, bending and reaching above eye level is involved. Prior library or retail experience a plus. 
Our minimum age is 15 for processing books and 18 for cashiers. 

PLEASE PRINT CLEARLY:
NAME: _____________________________________________________________ DATE: ________________________
ADDRESS: _________________________________________________________________________________________
CITY/STATE: _____________________________________________ ZIP: _ _________
MAILING ADDRESS IF DIFFERENT: ______________________________________________________________________
TELEPHONE: HOME: _________________________________________  CELL: __________________________________
E-MAIL ADDRESS: __________________________________________________________________________________
BIRTH DATE (OPTIONAL): MONTH: ___________________  DAY: ______________ YEAR: ________________________
EMERGENCY CONTACT NAME AND PHONE: _____________________________________________________________
FILL IN HOURS UNDER THE DAYS YOU ARE AVAILABLE 
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	
	
	
	
	
	
	



PREVIOUS EMPLOYMENT OR VOLUNTEER EXPERIENCE: ____________________________________________________
_________________________________________________________________________________________________	
PERSONAL REFERENCES: 
#1 NAME: __________________________________________________ PHONE: ________________________________
#2 NAME: __________________________________________________ PHONE: ________________________________

____________________________________________________  _____________________________________________
VOLUNTEER SIGNATURE                                                                          PARENT/GUARDIAN IF UNDER 18
