KENSINGTON PUBLIC LIBRARY’S
VOLUNTEER APPLICATION AND ACKNOWLEDGEMENT


I. VOLUNTEER INFORMATION 
Name : ___________________________________________________________ 

Address : ___________________________________________________________________

Phone # : ________________________________ 

Email : ___________________________________________________________________ 

Are you under 18 years of age?    ❑ Yes          ❑ No 

II. EMERGENCY CONTACT INFORMATION 

Name : ______________________________________________________________________ 

Phone # : _________________________________ 

Relation to Volunteer : _________________________

III. EXPERIENCE / SKILLS 

Previous Volunteer Experience:_

___________________________________________________ 

______________________________________________________________________________
 
Have you volunteered or worked in a library before? If yes, where and for how long? 

______________________________________________________________________________ 

Please list any special skills that may be of interest to Kensington Public Library (the “Library”): 

______________________________________________________________________________ 

IV. REASONABLE ACCOMMODATIONS 

Please list any reasonable accommodations you need in order to perform the volunteer service, if 
applicable : 
______________________________________________________________________________ 

______________________________________________________________________________

V. AVAILABILITY 

The Library is open Tuesday 10:00 a.m. to 6:00 p.m., Wednesday 10:00 a.m. to 5:00 p.m., 
Thursday 10:00 a.m. to 6:00 p.m., Friday 10:00 a.m. to 5:00 p.m., and Saturday 9:00 a.m. to 1:00 
p.m., and closed Sundays and Mondays and select holidays as posted on the Library’s website. 

​
Please circle all days in which you are available to volunteer  : Tues. Wed. Thur. Fri. Sat. 

How long do you plan to serve as a volunteer ? 

❑ Short-term               ❑ Regular, ongoing 

VI. INTERESTS 

Please check off all areas in which you have experience and/or interest : 

❑ Bake for Programs/Events                  ❑ Fundraising          ❑ Working on library grounds 

❑ Craft preparation              ❑ Materials processing              ❑ Sorting donations 

❑ Writing book reviews                ❑ Special projects/ displays       ❑ Shelf reading/ shifting 
materials 

VII. ACKNOWLEDGEMENT 
By signing below, the undersigned acknowledges and agrees to the following : 

 I have familiarized myself with the nature of the Library’s volunteer service and represent 
that I have the necessary skills and ability to participate safely and responsibly. 
 I assume full responsibility for my own safety and the safety of others who may be 
affected by my actions or omissions. 
 To the fullest extent permitted by law, I agree to release, defend, indemnify, and hold 
harmless the Library, and its trustees, employees, agents, and volunteers, from and 
against any and all claims, liabilities, damages, or expenses (including attorney’s fees) 
arising out of or related to my participation in the volunteer services. 
 I agree to perform the volunteer services in accordance with the Library’s mission and to 
operate within the Library’s policies. 
 I understand that I am a volunteer and not an employee, and that my volunteer status may 
be terminated at any time for any reason, with or without cause. I also understand that I 
will not receive wages, compensation, or employee benefits for my volunteer services. 
 I understand that it is the Library’s policy to protect the privacy of those who use the 
Library. I also understand that during my volunteer service, I may have access to personal 
information about Library patrons, including their requests for materials. I agree to 
maintain confidentiality of all patron information and records at all times to the extent as 
required under NH RSA 201-D:11. In addition, I understand that a breach of 
confidentiality is grounds for dismissal from volunteer services. 
 I understand that volunteer positions may be subject to a criminal background check in 
accordance with the Library’s Volunteer Policy, and that my eligibility to volunteer may 
be conditioned upon successful completion with results to the Library’s satisfaction. 
 I have received, read and understand the Library’s Volunteer Policy. 
 

Volunteer Applicant Signature (or Signature of Parent/Legal Guardian if under age 18)


Date: ____________________________________________








