
Daviess County Public Library
Adult Volunteer Application

Volunteers are responsible for delivering library materials to homebound
patrons under the supervision of the library's homebound services coordinator,
Lita Beg.

Volunteer Responsibilities

Volunteers must have a valid driver's license and must provide their own
vehicle.

Volunteer Requirements

Name __________________________________________________________________________________________

Address _____________________________________ City _________________ State _______ Zip _________

Phone Number ________________________________________________________________________________

Email  Address ________________________________________________________________________________

Emergency Contact Name ___________________________________________________________________

Emergency Contact Phone Number _________________________________________________________

What days and times are you available to volunteer? _______________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Driver's License Number _____________________________________________________________________

Have you been convicted of a felony or misdemeanor other than a minor traffic
violation? (Conviction is not necessarily a bar to volunteering; all circumstances will be
considered.)

_______ Yes   _______ No

If yes, please explain. __________________________________________________________________________

___________________________________________________________________________________________________



Liability and Confidentiality Waiver

I, ________________________________________, do hereby agree to indemnify and hold harmless
the Daviess County Public Library from any and all claims or causes of action that may
arise out of performance of my assigned duties. I waive any right of action I have against
the Daviess County Public Library in consideration of my participation as a volunteer for
the library.

I also understand that in my capacity as a library volunteer, I may come into contact
with confidential information. I agree to protect this information to the best of my
abilities as a volunteer and not to divulge it during or after my service as a volunteer has
ended. 

Signature __________________________________________________________    Date _______________

I hereby certify that the information on the above application is true and complete to
the best of my knowledge. My signature authorizes the Daviess County Public Library
to verify any information on this application and to secure information needed to
complete a criminal background check.

Signature __________________________________________________________    Date _______________

For questions, contact:

Lita Beg
270-691-1886
lbeg@dcplibrary.org

Return application to: 

Daviess County Public Library
2020 Frederica St.
Owensboro, KY 42301


