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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 interested in learning more about or considering a career in Library and Information Science may apply for a Librarian in Training Volunteer position.

2. Participants may be students, teachers or other interested individuals who are at least 14 years of age.

3. Participants will work with a Mentor from a library of their choosing.  

4. The Mentor will advise and train the participant, document, and submit brief participant timesheets and mentor reports.

5. Participants will receive a certificate of appreciation for each 25 hours worked. 

6. Participants or Mentors may terminate their program by informing the advisor and mentor/participant of their plan in writing. 
Application and Orientation Procedures 

1. Please submit applications to the grant office.  

· Be sure to fill out each line and include your Mentor’s name, location, and contact information. If you don’t have a Mentor we will help you find one.  
· Adult applicants may be subject to a background check.

2. After you have been accepted to the program, we will set a day and time for you to meet with your mentor and the advisor for orientation.

3. During Orientation the Volunteer and Mentor will:
· Receive a packet of current program information and an introduction to the program from the Library Advisor. 
· Decide what skills the Volunteer will be learning.  
I __________________________________________ understand the requirements of the Librarian in Training Volunteer Program and sign my name below agreeing to follow the rules.

I will volunteer at least ___________ hours in my mentor’s library.

______________________________________________  ______________
Volunteer’s Signature





  Date
Volunteer Location:  
(Please type or print clearly)

_____________________________________________________________

Name 




and 

Address of Volunteer Location
_____________________________________________________________

Mentor’s Name 


and

Phone number 


_____________________________________________________________ Mentor’s Email address





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

___________________________  _________________________________

Parent/Guardian’s 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: ________________________________________________

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 _________________________________________
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