
 MANHATTAN PUBLIC LIBRARY  

 629 POYNTZ AVENUE 

 MANHATTAN, KS  66502-6086 
 
APPLICATION TO VOLUNTEER DATE______________________ 
 
Manhattan Public Library accepts volunteers for designated positions.  All information provided in this application will be treated 
confidentially and will be used only to help assure the best use of your abilities if you are accepted as a volunteer.  For 
information on volunteer opportunities, call 776-4741, ext. 120 (9:00-5:00 weekdays) or see the Job Board in the library. 
 

 
PERSONAL INFORMATION 

 
Name ________________________________________________________________________________________________ 

Last     First      Middle 
 
Address______________________________________________________ Telephone Number ________________ 
 
Email Address _________________________________________________________________________________________ 
 
What volunteer position are you applying for? _________________________________________________________________ 
 
How many hours a week would you like to volunteer? __________________________________________________________ 
 
Check days and hours during which you would be available: 
 

Days Mondays Tuesdays Wednesdays Thursdays Fridays Weekends 

Mornings       

Afternoons       

Evenings      XXXXXXXXX 

  
Date available to begin volunteering  _________________________ 
 
Are you 18 or older?  Yes___  No___  If not, please state your age___________. 
 
Do you have a valid Kansas driver's license?  Yes___  No___ 
 
Have you ever been employed by Manhattan Public Library? ________  
 
If yes, note department_______________________ Termination date________  Position___________________ 
 
Please give names of any relatives employed by Manhattan Public Library. _________________________  
 
_______________________________________________________________________________________________ 
 
Please describe previous library experience, either paid or volunteer. 
 
 
 
Please describe the qualities you have that make you suitable for this job.  Include education, experience, and skills.  Refer 
specifically to the job description.  You may write more on an additional page or include a resume or other documents. 



 
RECORD OF EDUCATION 

 
Did you graduate? 

 

 Names and Locations of Schools Attended 
 
 Yes 

 
 No 

 
 Courses of Study 

 
High School 
 
 

 
 

 
 

 
 

 
College 
 
 

 
 

 
 

 
   Major Degree   

 
Other (Name and type) 
 
 

 
 

 
 

 
 

 
WORK EXPERIENCE 

List below your four most recent employers, beginning with your present or last employer. 
 
 Company Name/Type of Business  

 
Address & Phone 
 

 
 Dates 
 From/To 

 
 Title of Job Held/ 
 Name of Supervisor 

 
 Reason for 
 Leaving 

 
 
 

 
 

 
 

 
 

 
          

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

The Library has my permission to contact any of my past or present employers.  Yes_______ No_______ 
If not, state reason __________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
PERSONAL REFERENCES (Not former employers or relatives) 
 
Name_________________________________ Address________________________________ Phone________________ 
 
Name_________________________________ Address________________________________ Phone________________ 
 
Name_________________________________ Address________________________________ Phone________________ 
 
I certify that the information contained in this application is correct to the best of my knowledge.  I authorize the references listed above 
to give you any and all information concerning my previous employment and any pertinent information they may have, personal or 
otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.  I affirm that I have a 
genuine intent and no other purposes in applying for a volunteer position with this organization. 
 
 _________________________________________/__________________ 

Signature of Applicant       Date 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY        Date accepted________________________ 
Date of interview________________________      Department_______________________ 
by:_________________________       
 Position__________________________ 
Comments:          Employment date___________________ 

In an emergency please notify: 
__________________________________ 

g:\forms\volunteer 
Ending date________________________ 
 

MANHATTAN PUBLIC LIBRARY  



WAIVER AND AUTHORIZATION TO RELEASE INFORMATION 
 
I hereby authorize Research Information Services, LLC, to furnish the Manhattan Public Library, or their appointees, any 
information that the library requests concerning my work record, educational record, military service record, criminal record or 
driving record. I authorize copies of those records to be made and given to the Manhattan Public Library. 
 
I understand that the information provided will be used by the Manhattan Public Library or their appointees in their background 
check of me for employment purposes. I hereby release Research Information Services, LLC and the Manhattan Public Library or 
their appointees, from any liability with respect to the investigation verification and/or use of any information relevant to my 
application for employment. 
 
I also acknowledge that the Manhattan Public Library, or their appointees, may contact consumer reporting agencies and any 
other person or agency which may have information about me. I am authorizing any person to provide information to Research 
Information Services, LLC or the Manhattan Public Library that is relevant to  
my application for employment with the library. 
 
Name:  ________________________________________________________________ 
 (please print full first name, middle and last name clearly) 
 
 
Current address: _________________________________________________________ 
   Street       Apt.# 
 
City ______________________________________State_____________Zip_________ 
 
 
Previous address: ________________________________________________________ 
   Street       Apt.# 
 
City ______________________________________State_____________Zip_________ 
 
Please use a separate sheet if more than 2 addresses in the past 7 years 
 
Social Security Number _______________________________ Date of Birth__________ 
 
Driver’s License Number ______________________________ State Issued __________ 
 
Previous or other Names Used _______________________________________________ 
 
Signature ________________________________________________Date____________ 
 
A photocopy reproduction of this request shall be for all intents and purposes as valid as the  
original. 

 


