Connect, Inspire, Inform
Santa Cruz Public Libraries
117 Union Street, Santa Cruz, CA 95060
www.santacruzpl.org
Student Intern Application (7%-12" grades)

Name and Address Fields marked with an asterisk (*) are required
Name:

Address:

Home Phone: * Cell Phone:

Email: * Work Phone:

Emergency Contact Information

Name:

Phone: * Relationship:

Background

Birthday (Month/Day only): / Under 18?* [1 No [ Yes (please attach

parental permission form)
Check all that apply: [7 Student [ Employed [1 Retired [ Other '

Employer/School:

Phone: * Okay to call? [1Yes [1No

Highest Level of Education:

Have you been convicted of a felony? 1 Yes [1No * If yes, please explain:

Availability *

Monday From: To: How many hours do you plan to volunteer?
Tuesday From: To: Hours per week

Wednesday From: To: Hours per month

Thursday From: To: Special Events Only

Friday From: To: How long do you plan to volunteer?
Saturday From: To:

Sunday From: To:




Branch Preferences *

O Santa Cruz: Branciforte, Downtown, Garfield Park O South County: Aptos, La Selva Beach
O North County: Boulder Creek, Felton, Scotts Valley O Mid-County: Capitola, Live Oak

O No Preference

Volunteer Opportunity Options

Which of the volunteer opportunities listed below would you enjoy participating in?

(Check all that O Make signs, posters, displays and other artwork
apply.) O Help with programs and special events O Prepare craft materials
O Clean books/shelves and/or shelve books

Do you have a specific opportunity in mind?

Training, Skills, Volunteer Experience: Do you have any particular training, skills or volunteer
experience you’d like to share?

Why would you like to volunteer with the Santa Cruz Public Libraries?

Things to Avoid: Any things you don’t like doing or never want to be asked to do?

Volunteer Agreement

I understand that my services are being offered on a volunteer basis without anticipation of
financial remuneration and I shall indemnify and hold harmless the City of Santa Cruz, the
Santa Cruz Public Libraries, and the Friends of the Santa Cruz Public libraries, from and against
all claims, demands, loss of liability of any kind or nature for any possible injury or damage
incurred during volunteer services. I also understand that to ensure patron privacy I will be
required to sign a confidentiality oath, and that additional screening and information may be
required by volunteers working in outreach or youth services.

Signature: * Today’s date:







