VOLUNTEER APPLICATION

1. Please print clearly.
2. Complete each section.
3. Complete Background Check Authorization

Oneida Comunity Library
201 Elm St.
Oneida, WI 54155

920-869-2210

Date you will be available to begin volunteering:

Are you required to complete these hours for community service

How many hours are needed for community service?
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Check all times you are available to volunteer:
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Tell us why you would like to volunteer at the library:






