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Please fax, email or mail application to the grant office at: 

812 N. Virginia, Suite A, El Paso, TX  79902-5300

 Office phone (915)532-5588 Toll Free 1 (866)550-EPAL (3725) Fax (915)532-5599 

Email: imlsgrant@yahoo.com Website: http://www.your-epal.org/IMLSgrant.html
Library Leadership Development Institute

Grow our Own Area Librarians (GOAL) Program

Librarian in Training Volunteer (LTV) Application
Mentors, school counselors, teachers, community leaders and others will help identify individuals in their community who are interested in and have an aptitude for volunteering in a library.  

1. Individuals who are considering a career in Library and Information Science may apply for a Librarian in Training Volunteer position.
2. Volunteers may be students, teachers or other interested individuals at least 14 years of age.
3. Volunteers will be assigned a Mentor at the library of their choosing whenever possible.  

4. The Mentor will advise and train the participant, document and submit weekly timesheets.
5. Participants will volunteer a minimum of 75 hours in the assigned mentor’s library and receive a certificate of appreciation for each 75 hours worked. 

6. Participants may extend or terminate their volunteer hours under this program by submitting a letter or email informing the advisor of his or her intent. 
Procedures for Librarian in Training Volunteer Program
Submitting an Application


A completed application form with all additional documents must be submitted to the grant office before the selection process may begin. Paperwork may be faxed, mailed, emailed or brought to the office and must include the following: 

1. Application. The most current copy of the application may be found on the grant website, listed above. Be sure to fill out each line and include the Mentor’s name and contact information. If you need help selecting a mentor, one will be assigned by the advisor. 

2. Letter of Interest. A one page letter stating why you would like to volunteer in a library.
3. Letter of Recommendation. Choose someone who knows you well and can write a one page letter to answer the statement listed above.
4. Applicants maybe subject to a background check.

Before Beginning Your Volunteer Hours

1. After receiving notification, new Volunteers will contact their Mentors and the Library Advisor to set a day and time for a mandatory orientation.
2. During Orientation: 
· Volunteers and mentors will receive a packet of current program information from the Library Advisor. 
· Future questions regarding receipt of timesheets and how many hours the Volunteer has worked, will be directed to the office at the number or email listed above. Other questions will be directed to Advisor. 
· Mentors and Volunteers will complete the Learning Plan Progress Form and receive an introduction to the program.
· New mentors will register online so they will be ready to submit their monthly timesheets.
LTV Participants must complete the following requirements in order to receive their certificates

1. Participants will volunteer a minimum of 75 hours in a local library and receive a certificate for each 75 hours volunteered.  

2. Participants must read three Training articles from the El Paso Area Libraries Consortium (EPAL) website: http://www.your-epal.org/IMLSgrant.html found under the IMLS Articles tab or selected by the mentor. Participants will count the hours used to read, answer questions, and discuss the articles with their mentor toward their hours. Mentors will discuss the article with the participant and submit a Verification Form to the grant office.

3. Participants may want to enhance their program by attending workshops. See the monthly Grant Newsletter for suggestions of upcoming programs.
4. Participants may put their volunteer hours on hold in the event of an emergency or hardship for 30 days with prior approval from the Project Manager. 

· An additional 30 days may be granted on a case by case basis. Please notify both your mentor and library advisor if you need to place your volunteer hours on hold and prior to restarting. The volunteer may have up to two months to resume his/her hours. 
· If you are not able to resume your volunteer hours within two months you must reapply if you wish to continue participating in the program.

I __________________________________________ understand the requirements for Admission to the Librarian in Training Volunteer Program and agree to the terms and conditions stated here by signing my name below.

____________________________________  ___________________________________

Volunteer Signature




Date

Preferred Volunteer Location:  

________________________________________________________________________

(Name of public, university, community college or parochial/public school library)

_______________________________________________________________________

Mentor Name 





Mentor Location




___________________________________________________________________________

Mentor phone number




Email address

 If volunteer is 17 years of age or under, parental or guardian signature is required.

______________________________________  _________________________________

Parent/Guardian Signature



Date

PLEASE CHECK ONE OF THE FOLLOWING:

I am a new applicant                        I am reapplying

(Type or Print)

Date: _______________________
Name: __________________________________________________________________


Last




First



MI

Email Address: ___________________________________________________________

Social Security # _____________________
Date of Birth: ________________________

MAILING ADDRESS

______________________________________________________________________________________

Street Address (Apt No)
City

County


State and Zip

________________________________________________________________________

(Area Code) Home Phone



(Area Code) Cell Phone

Emergency Phone Contacts

 _______________________________________________________________________


Last Name


First Name

(Area Code) Phone Number

 _______________________________________________________________________


Last Name


First Name

(Area Code) Phone Number

Referred to Program by: ___________________________________________________

In addition to this form, please include: 


1. A letter of interest stating why you would like to participate in this program. 

2. A letter of recommendation from a teacher, librarian, or other non-family member who knows you well. 

3. If you know a mentor you would like to use, please list the person on your application. If you do not have a mentor one will be assigned to you. 

The Library Leadership Development Institute prohibits discrimination against applicants, participants, and employees on the basis of race, color, sex, religion, national origin, age, disability, sexual orientation, or any other protected characteristic.  This information is required for statistical purposes only and will not be used to base a selection decision.

Bilingual (English/ Spanish)

Check One







YES





      NO

Check One


Ethnic Group
    White (Not Hispanic)

       Black/African American (Not Hispanic)


     Hispanic or Latino (of any race)           Mexican


     Puerto Rican


       Cuban 

  
     Other Hispanic or Latino
                   Not Hispanic or Latino


     Asian



       Pacific Islander


     

     American Indian


       Some other race

Check One


Citizenship

U.S Citizen

          *Permanent Resident (I-551)


          *A copy of a utility bill is required to show permanent residency.

Check One     


Sex

          
Male






 
Female

Check all that apply


Education







Still in High School
 
   High School Graduate or GED


Some College (No. of Hours _____________)


2yr Degree

4yr Degree  

Graduate Degree

Type of degree _________________________________________




NOTE: Incomplete applications will not be processed. Please do not leave any blanks. Call the GOAL Program Office with any questions.
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