Complete and return to: The McCune Collection
Volunteer Coordinator
VOLUNTEER APPLICATION

The McCune Collection
505 Santa Clara St (lower-level)

Vallejo, CA 94590 Date
mccunevolunteer@gmail.com

Name Home Phone

Address Cell Phone

City State Zip
e-mail

Emergency contact relationship Phone

Preferred location(s): OHome O McCune O Either

I am interested in volunteering at the following times: (check all that apply)

[ Occasional special events [ Regularly each week for hours
[___] Weekends [ Weekday mornings

Summers (June-Aug) only 1 Weekday afternoons

September thru May only 1 Weekday evenings

Age Category (Please check the category closest to vour age)
[0 Jis—20 [ Jpo-34 |55 69 [ Tro+

Highest level of education
D High School/GED :I Associates Degree :lUndergraduate Degree

[ Graduate Degree [T Post-Graduate Degree [_Jother:

Please summarize special skills or qualifications you have acquired through employment, education and/or
volunteering as well as any relevant hobbies, sports, etc.

Why are you interested in volunteering with The McCune Collection?

Area(s) of volunteering that interest you: (check all that apply)

[ JEvent assistance (setup / monitor / cleanup) [_____]Computer assistance (e-mail, social media)
[ Collection assistance (inventory / shelving) ~ [_]Outreach assistance (Publicity / fund raising)

What do you hope to accomplish through your volunteer service?

Communityservice [_Jrequired — [___]Fulfill graduation requirements
Build work skills & experience [ ]Other:

How did you learn about the McCune’s volunteer opportunities?

[___]Friend [ IMcCunevolunteer____ McCune website[____|Other:
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McCune Volunteer Application pg 2

Please describe any physical or mobility limitations:

Employment/ Volunteer History (Please list your most recent employment and/or volunteer activities first.)

Employer / Volunteer Agency

Address
Telephone Number Supervisor’s Name
.. . M hem?
Position/Assignment ay we contact them @ Yes ONO
Start Date End Date Reason for leaving

Employer / Volunteer Agency

Address

Telephone Number Supervisor’s Name

Position/Assignment May we contact them? O Yes O No

Start Date End Date Reason for leaving

Employer / Volunteer Agency

Address

Telephone Number Supervisor’s Name

Position/Assignment May we contact them? O Yes O No
StartDate ____ EndDate Reason for leaving

Please use the space below to tell us what volunteering means to you and how your experiences have supported that.
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McCune Volunteer Application pg 3
References (Non-household references are required)

Name Phone number

Number of years you have known this person

How do you know this person (i.e. co-worker, school, etc)

Name Phone number

Number of years you have known this person

How do you know this person (i.e. co-worker, school, etc)

Have you ever been an employee or a volunteer with a public library? YesO No O

If you answered yes to the above question, please tell us what library location and when you worked or served:

Have you ever been convicted of a criminal offense? Yes O No @
If you answered yes to the above question, please describe the

circumstances:

Volunteer Application Agreement and Understanding Statement

I understand and agree that The McCune may investigate any information that I furnish in association with this
volunteer application and perform whatever background investigation The McCune deems appropriate. Any
misrepresentation on this form can be cause for withdrawal of any offer or termination of a volunteer
arrangement. If I become a volunteer at The McCune, I understand that it is for no definite period of time. I
understand that I will not be paid for my services as a volunteer and I expect no compensation. If offered a

volunteer position I agree to comply with all lawful rules, policies, standards and guidelines of The McCune.

Print Name

Signature

Date
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