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Orange County Public Library 
137 West Margaret Lane 

Hillsborough, NC 27278 

919-245-2525 

www.orangecountync.gov/library 

 

ADULT VOLUNTEER APPLICATION 

Name:            Date:  

Address:   

Home phone:        Cell Phone:  

Email:        Date of Birth:  

Emergency Contact & Relationship:  

Home Phone:       Work/Cell Phone: 

Are you currently enrolled in school?  No         If Yes, Name of School:  

Do you receive class credit for volunteering?  No         If yes, # of hours needed?  

Are you presently employed? No          If Yes, Name of Employer: 

Describe the type of work you enjoy:   

 

List any special skills, training, or hobbies:  

 

 

Describe any volunteer experience you have or experience you have working in libraries: 

 

 

 

 
Providing a place and a face to 

explore, enjoy and engage. 
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Please list your 3 main areas of interest at the library, in order of preference: 

1.  

2.  

3.  

Please indicate the times that are most convenient for you to volunteer: 

 

Personal References: 

Name:       Relationship:    Phone: 

Name:       Relationship:    Phone: 

Name:       Relationship:    Phone: 

 

Liability Waiver 

 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 interest.  

 I understand that the Orange County Public Library reserves the right to screen volunteers, and the Department will not 
accept as a volunteer anyone who would jeopardize any aspect of service or the safety of Library customers and staff.  

 I understand that if I am unable to arrive for a scheduled time for any reason, I am to notify my volunteer contact 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/ program volunteer contact.  

 I understand that I will not be paid for my services as a volunteer, and I am giving my time freely to the department/division 
to which I am assigned.  

 I will also not abuse any information, materials, or equipment I may use or obtain while volunteering.  
 
 
Applicant Signature:        Date:  
 
Program Volunteer Contact Signature:      Date:  
 

Please complete and return to: 
Nitya Fiorentino 

Orange County Public Library  
137 West Margaret Lane, NC 27278 

FAX 919-644-3372 
nfiorentino@orangecountync.gov 

 
Non-Discrimination Policy – The Orange County Public Library does not discriminate on the basis of race, color, national origin, sex, religion, age, sexual orientation or 
disability in volunteer opportunities or the provision of services, programs or activities.  
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Background Investigation – Volunteer Screening Process  

All applicants over the age of 18 serving in any capacity other than on a board, commissions or at a special events will be background 
checked. For this purpose, a special event volunteer is defined as a volunteer who is assisting with an event or project lasting less 
than one week.  
 
The applicants must authorize this screening and provide the following information; full name, current address, date of birth, and 
social security number. This information will be collected solely for the purpose of determining the applicant’s eligibility for 
acceptance into the Volunteer Program. The following screening will be completed: 

 Social Security verification  

 Address trace  

 State and County Criminal Record check  

 National Criminal History Check  

 Sex Offender Registry Check  

Background Investigation Check Form  

Name: __________________________ ______________________ ________________ __________________  
                                        Last                                                First                             Full Middle                       Maiden  

Driver’s License Number:     Issuing State:   Date of Birth: __/__/__   Sex: □Male □Female  
 
Social Security Request and Statement of Purpose: Social Security Number:  
To comply with the Confidential Records Law, your Social Security number is requested because you are being considered for volunteer placement 
with the Orange County Public Library. The Social Security number is required to process a criminal background investigation.  
 
Address History: Please list residential addresses for the past 10 years. Use back of form or separate sheet, if necessary.  
 
Current Address:  
                                                                                                Street Address                               Length of Time at this Residence  

  
City                                                                         State                                                                                       Zip  

Previous Address:  
                                                                                               Street Address                              Length of Time at this Residence  

_ 
City                                                                         State                                                                                   Zip  

Previous Address:  
                                                                                             Street Address                                Length of Time at this Residence   

__________  
City                                                                         State                                                                                    Zip  

 
AUTHORIZATION FOR BACKGROUND CHECK:  

I hereby certify, by my original signature below, that the information I have provided is accurate and true to the best of my knowledge and I 
authorize the  to conduct a Criminal, Department of Corrections, and Sex Offender Registry check on my background while I am employed or 
volunteering with the Orange County Public Library. I understand that providing false statements or falsification of information will result in the 
termination of my volunteer opportunity. I understand that the County will routinely perform background checks during the period of serving as a 
volunteer. Information found and not previously disclosed by me, or information made available which was previously not disclosed, will be used 
by the County as part of the determination of my eligibility to continue in my capacity with the County. I have read and understand these 
requirements.  
 

Applicant Signature:        Date:  
 

Printed Name:  
 

Applicants will be notified of the results in writing only if they are “Ineligible”.  
 
Screening Guidelines  

No applicant will be accepted as a volunteer who has been convicted of, pled guilty to or No Contest to any of the following crimes:  

 All Sex Offenses (Regardless of the amount of time since offense): Examples include but are not limited to: child molestation, rape, sexual assault, sexual battery, sodomy, prostitution, 
solicitation, indecent exposure  

 All Felony Violence (Regardless of the amount of time since offense): Examples include but not limited to: murder, manslaughter, aggravated assault, kidnapping, robbery, aggravated 
burglary  

 All Other Felony Offenses within the past 10 years: Examples include but not limited to: drug offenses, theft, embezzlement, fraud, child endangerment.  

 Misdemeanor – (Violent offenses within the past 7 years): Examples include but not limited to: simple assault, battery, domestic violence, hit and run. Misdemeanor - Drug Offenses 
(within the past 7 years or multiple offenses in the past 10 years): Examples include but are not limited to: Simple marijuana possession, possession of drug paraphernalia.  

 Misdemeanor Offense (within the past 7 years that would be considered a potential danger to children, seniors, people with a disability or any other fragile population): Examples include 
but are not limited to: contributing to the delinquency of a minor, providing alcohol to a minor.  


