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Metropolitan Library System
Volunteer Services Office
300 Park Avenue, OKC, OK 73102
(405) 606-3762
E-mail:  volservices@metrolibrary.org








Form signed

Parent Signature (if  applicant is 17 years or younger)

Court Liaison phoned

Interview completed

Copy made & sent to Volunteer Services

Please print clearly & complete each section.
Applicants 17 years & younger must have a parent’s signature.

TODAY’S DATE:         /         /           

NAME:

CITY: STATE: ZIP:

PHONE (H): (           ) PHONE (W): (           )

PHONE (C): (           )E-MAIL:

Please provide the name and phone number of your court-appointed contact.  Court papers, court assignment, deadlines, and 
any information related to your community service requirements must be provided  before volunteer service can be approved.

AGENCY / ORGANIZATION:

CONTACT:

ADDRESS: PHONE: (           )

NOTE:  A library supervisor will contact this person/agency to confirm information.  Potential volunteers must have a background free of felonious incidents 
or history of violence and must be deemed appropriate and trustworthy by conference between the library system and the court-appointed person you list 
above.  Six to eight weeks notice is required before your court date, and you may not be able to accomplish all your required hours with this organization.

TOTAL NUMBER OF HOURS YOU WOULD LIKE TO SERVE AT THE LIBRARY:

DEADLINE (must be a minimum of  6-8 weeks from time of  application; please provide day/month/year):                  /                / 

Do you need confirmation in writing of  your hours served with the Metropolitan Library System?

LAST                                                             FIRST                                                      MIDDLE INITIAL

Yes  No
If  you answered “Yes,” please provide the name and address of  the person to whom your confirmation letter should be sent:

AGENCY / ORGANIZATION:

CONTACT:

ADDRESS: PHONE: (           )

CITY: STATE: ZIP:

ADULT  TEEN

 HIPAA Training completed & sent to HUM

NAME:

CITY:

STATE: ZIP:

PHONE (H): (           ) PHONE (W): (           ) PHONE (C): (           )

PAGER #:

PERSON TO CONTACT IN CASE OF AN EMERGENCY:

RELATIONSHIP:

ADDRESS:

TOTAL NUMBER OF COMMUNITY SERVICE HOURS ASSIGNED:

ADDRESS:
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Please sign below when you have read and understand all statements on both pages.

I certify that the statements made in this Volunteer Application are true, correct, and given voluntarily.  
In addition, I understand that this information may be disclosed to any party with legal and proper inter-
est, and I release the Metropolitan Library System from any liability for supplying such information.

I understand that the Metropolitan Library System reserves the right to screen volunteers, and the Met-
ropolitan Library System will not accept as a volunteer anyone who would  jeopardize any aspect of 
library service or the safety of library customers and staff.

I understand that if I am unable to show up for a scheduled time for any reason, I am to notify my library 
supervisor as soon as possible.

I understand that if I miss my scheduled date and time of service without prior notification, my volunteer 
opportunity may be terminated by the affected library site and supervisor.

I understand that I will not be paid for my services as a volunteer, and I am giving my time freely to the 
library to which I am assigned.  I will also not abuse any information, materials, or hardware I may use 
or  obtain while volunteering.

I understand that by volunteering, I am not guaranteed any special consideration for any future perma-
nent job positions with the Metropolitan Library System, should I ever apply for one.

APPLICANTʼS SIGNATURE: DATE:          /          /

PARENT/GUARDIANʼS SIGNATURE*: DATE:           /         /

* If applicant is 17 years or younger.

LIBRARY USE ONLY

DATE:          /          /

LIBRARY SITE:

VOLUNTEER 
SUPERVISORʼS NAME:

INTERVIEW DATE:          /          /

TRAINING DATE:          /          /

STARTING DATE:          /          /

E N D I N G  D AT E :           /          /

DVS NOTIFIED
ABOUT END DATE:         /          /

COMMENTS:

PARENT/GUARDIANʼS NAME* ( please print):
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