
 
 

 
W. T. BLAND PUBLIC LIBRARY 

VOLUNTEER APPLICATION 

 
SHARE YOUR TIME AND TALENTS WITH YOUR 

LIBRARY…BECOME A LIBRARY VOLUNTER 
 

Date of Birth: ________________ 
Name: _________________________________________________ 
Address: _______________________________________________ 
City: __________________   State: ______    Zip Code: ___________ 
Home Phone: __________________ Work Phone: ______________ 
Cell Phone: ____________________   
E-mail Address: __________________________________________ 
Education: ______________________________________________ 
 
Have you ever been convicted of a crime or been a defendant in a civil 
action for an intentional tort?                             Yes_____No______ 
 
Do you use tobacco products of any kind?        Yes_____No______ 
 
Do you live at the above address year round?  Yes_____ No______ 
If seasonal, what months are you in Florida? ___________________ 
 
Have you ever worked/volunteered in a library before? ___________ 
If yes, please identify the library and describe your duties: ________ 
________________________________________________________________ 

________________________________________________________________ 

 
Past job experience/education/talents/skills that might be helpful in your  
volunteer work: _________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Work Experience: _______________________________________ 
______________________________________________________ 
 
Volunteer Experience: 
_________________________________________________________
_________________________________________________________ 
 
 
 

City Hall 

510 N. Baker St. 

Mount Dora, FL 32757 

 

Office of the City Manager 

352-735-7126 

Fax: 352-735-4801 

 

Finance Department 

352-735-7118 

Fax: 352-735-1406 

 

Human Resources 

352-735-7106 

Fax: 352-735-9457 

 

Planning and Development 

352-735-7112 

Fax: 352-735-7191 

 

City Hall Annex 

900 N. Donnelly St. 

Mount Dora, FL 32757 

 

Parks and Recreation 

352-735-7183 

Fax: 352-735-3681 

 

Public Safety Complex 

1300 N. Donnelly St. 

Mount Dora, FL 32757 

 

Police Department 

352-735-7130 

Fax: 352-383-4623 

 

Fire Department 

352-735-7140 

Fax: 352-383-0881 

 

Public Works Complex 

1250 N. Highland St. 

Mount Dora, FL 32757 

352-735-7151 

Alt. Tel: 352-735-7105 

Fax: 352-735-1539 

Alt. Fax: 352-735-2892 

 

W. T. Bland Public Library 

1995 N. Donnelly St.  

Mount Dora, FL 32757 

352-735-7180 

Fax: 352-735-0074 

 

Website: 

www.cityofmountdora.com 

 

 
 

 



 
 

 
 
Time you have available for volunteer work: 
 Number of hours per week? _________________ 
 Regular hours preferred?  Yes______   No_____ 
 Flexible schedule preferred?  Yes____  No_____ 
Library hours:  Monday, Thursday, Friday   10am-6pm 
                        Tuesday & Wednesday        10am-8pm 
     Saturday                              10am-2pm 
 
Volunteering at night and on Saturday is encouraged and appreciated. 
Days and hours I prefer to volunteer: 
 
 

 
 
Do you drive?  _________ Driver’s License #: __________________ 
State: ___________ 
 
Emergency Contact:   Name: ________________________________ 
Relationship: _________ Address: ____________________________ 
Phone number: ___________________ 
We appreciate your interest in volunteering to help at W. T. Bland Public 
Library. Volunteers are treated as unpaid staff.  You will be expected to 
observe the same code of conduct as staff and will find the Library to be 
a pleasant, rewarding place in which to work.  After you turn in your 
application, you will be contacted for an in-person interview and will 
authorize the Library to do a background check. 
 
 
Circle all areas of interest: 
 
Book Store   Shelving   Children’s Area  Computer Desk Assistant  
Butterfly Garden  Technology Trainer    Literacy  Other 
 
 
 
 
Signature____________________________________  Date________ 
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