!}ZPaIm Harbor Library

Advisory Council Volunteer Application

Open Appointment Period (June 15t - July 15th)

Full name: Date:
Last First M.1.
Address: Phone:
Street address Apt/Unit #
Email:
City State Zip Code
Do you currently maintain active membership Yes [] No [
in the Palm Harbor Friends of the Library?
Are you a current PHL Card holder? Yes [ No
Do you actively volunteer at the Palm Harbor Yes [ No [ If yes, ~ total

Library or Friends of the Library?

Is your primary residence located in the Palm Yes [] No [J
Harbor Community Services District?

Volunteer Experience

Organization

From: To:

Experience:

hours / years

If yes, ~ years

Organization

From: To:

Experience:

Organization

From: To:

Experience:




Why are you interested in serving on the Advisory Council?

Type answer below:

Tell us something about yourself, some of your special interests, skills, hobbies, or experience
that you would like us to consider.

Type answer below:

Emergency contact:

Name: Phone: Relationship:

If appointed as an Advisory Council Member, | agree to abide by all policies, Bylaws and procedures as outlined as well as supporting
the Palm Harbor Library mission, vision and values. | understand that this is a volunteer position and | perform my duties at my own
risk and neither the organization nor its employees assume any liability for any accidental injury or health problem arising from
Advisory Council volunteer work | perform for the organization. | agree that all work | do is on a volunteer basis, and | am not eligible
to receive any monetary payment or reward.

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge.

Have you ever been convicted of a felony? Yes [ No I

If Yes, Please explain.

If this application leads to an Advisory Council Volunteer position, | understand that false or misleading information in my application
or interview may result in my release.

Signature: Date:

After we receive your application, we will contact you and arrange for an interview in person or by phone. All information on this form
will be kept confidential and will help in our Advisory Council selection process. Please be advised that, we may require a criminal
background check as outlined by our policies, Bylaws or procedures.
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