
URBANDALE PUBLIC LIBRARY 
3520 86th Street, Urbandale, IA 50322      Phone 515-278-3945      www.urbandalelibrary.org 

Application for Adult Volunteers 

Thank you for your interest in volunteering for the Urbandale Public Library. All applicants must be at least 18 years of age and 

complete a confidential background check release.  

Applicant Information: 

Last Name  First Name  

Address____________________________________ City _____________________________ State  Zip 

Phone  Email 

What is the best way to contact you? __________________ May we text you at the above number?        ▢  YES          ▢  NO 

Date of birth: _______/_________/________ 

Applicant Signature  Date / / 

Do you know anyone who currently works or volunteers at the Library? ______ If so, who? ______________________________ 

Emergency Contact Information: 

Last Name  First Name 

Relationship  Phone 

Availability: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Please list
times 

Are you interested in intermittent volunteer work? (check one):                   ▢  YES                         ▢  NO

Why do you want to volunteer at the Urbandale Public Library?________________________________________________ 

______________________________________________________________________________________________________ 

Do you have any previous volunteer or work experience? If so, please describe:__________________________________ 

______________________________________________________________________________________________________ 

Do you have any skills or hobbies that might be of particular benefit to the library? Please list: 

______________________________________________________________________________________________________ 

By checking this box, I affirm that have read the Volunteer Handbook that explains the role and responsibilities of UPL 
Volunteers. Please return this completed form to the library or email it to lcummings@urbandale.org 
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