
WOONSOCKET HARRIS PUBLIC LIBRARY ADULT VOLUNTEER APPLICATION 
 
DATE: _____________________________________ 
 
VOLUNTEER CONTACT INFORMATION  

NAME  

STREET ADDRESS  

CITY, STATE, ZIP  

HOME PHONE #  

MOBILE PHONE #  

EMAIL  

BEST WAY TO CONTACT YOU?  

AGE  

  

 
 
EMERGENCY CONTACT 

NAME  

STREET ADDRESS  

CITY, STATE, ZIP  

PHONE  

RELATIONSHIP  

 
 
AVAILABILITY 
During which times are you available for volunteer assignments? 
 
___ MONDAY 
___ TUESDAY 
___ WEDNESDAY 
___ THURSDAY 
___ FRIDAY 
___ SATURDAY 
 
 
COMMITMENT OF HOURS 

___ I would like to volunteer on an ongoing basis at _____ hours per week.  

___ I would like to volunteer until _________________ (date) at _____ hours per week.  
____ I would like to volunteer for _____ hours total to fill a community service requirement.  
(If you need community service hours by a specific date, please be aware that a separate CORI form has to 
be filled out and that it can take several weeks for it to be processed.)  

 
 

 
 
 
 



 
SPECIAL SKILLS OR QUALIFICATIONS 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or 
through other activities, including hobbies or sports.  
 

 

 
 
PREVIOUS VOLUNTEER EXPERIENCE 
Please describe your previous volunteer experience. 

 

 
 
 

Sample Volunteer Tasks  
 
Tell us in which areas you are interested in volunteering. We will try to match volunteers with their 

interests if volunteer projects are available in that area at the time.  

 
____ Cleaning  

 
 

 Cleaning computers/work areas  
 

 

____ Shelving  shelves  
 

 

____ Shelf-reading  

 

 
 

 

 

____ Shifting  (requires lifting)  

 

 

____ Sorting for book sales  book sales  

 

 



OTHER INFORMATION 
Is there anything else you would like us to know about you? 

 

 
 
CORI (Criminal Offender Record Information) REQUEST –PLEASE SEE ATTACHED 
The Woonsocket Harris Public Library requests that all volunteers age 18 years and older complete a criminal 
offender record information (CORI) prior to volunteering at the library. A CORI check can be obtained either in 
person at the Bureau of Criminal Identification desk, or by mail at 150 South Main Street Providence, RI 02903. 

 

Please Return This Form To:  
 
Margaret McNulty 
Woonsocket Harris Public Library 
303 Clinton St 
Woonsocket, RI 02895 
  

When Do I Start?  
Thank you for completing this application form and for your interest in volunteering with us. Once we verify your 
application, a volunteer coordinator will contact you regarding current opportunities available at the Woonsocket Harris 
Public Library. After the CORI check is complete, the volunteer coordinator will schedule a time to interview you to 
discuss the available projects and to set a schedule.  

 
 
 

Agreement and Signature  
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this 
application may result in my immediate dismissal. The Woonsocket Harris Public Library will not be held liable for 
any injuries that occur while I am volunteering.  

Name (printed)  

Signature  

Date  

 
 

 



Criminal Offender Records Information (CORI) Policy  
In order to promote security for Library patrons, especially children, the elderly and the disabled, all 
volunteers aged 18 and over will undergo a Criminal Offender Records Information (CORI) check. 
This is a final check in the volunteer screening process.  
 
Volunteers must complete a CORI check through the Bureau of Criminal Identification, an agency of 

the State of Rhode Island. This may be done either in person at the Woonsocket Police Station, 
BCI desk at 4 Howard Drive in Cranston, or by mail at 150 South Main Street Providence, RI 
02903. The cost for a background check is $5.00.  You must supply the Woonsocket Harris 
Public Library with the original BCI paper. 

 
A volunteer’s CORI record will not be disseminated to any other person or agency. CORI records are 
not part of the public record, and will be kept in a secure location separate from other files, and 
may be retained for not more than three years. Only one copy of an individual’s CORI will be kept in 
the file at any time. Superseded copies will be shredded.  
Unless otherwise provided by law, a criminal record will not automatically disqualify an applicant. If 
a criminal record is received from DCJIS, the authorized individual will ensure that the record relates 
to the applicant. If the Woonsocket Harris Public Library is inclined to make an adverse decision 
based on the results of the CORI check, the applicant will be notified immediately. The applicant 
shall be provided with a copy of the criminal record and the Woonsocket Harris Public Library CORI 
policy, advised of the part(s) of the record that make the individual unsuitable for the position, and 
given an opportunity to dispute the accuracy and relevance of the CORI record.  
If the Woonsocket Harris Public Library reasonably believes the record belongs to the applicant and 
is accurate, the determination of suitability for the position will be made. Unless otherwise 
provided by law, factors considered in determining suitability may include, but not be limited to the 
following:  
(a) Relevance of the crime to the position sought;  
(b) The nature of the work to be performed;  
(c) Time since the conviction;  
(d) Age of the candidate at the time of the offense;  
(e) Seriousness and specific circumstances of the offense;  
(f) The number of offenses;  
(g) Whether the applicant has pending charges;  
(h) Any relevant evidence of rehabilitation or lack thereof;  
(i) Any other relevant information, including information submitted by the candidate or requested 
by the hiring authority. The Woonsocket Harris Public Library will notify the applicant of the 
decision and the basis of the decision in a timely manner.  
 
 
 
 
 
 
Modeled after the Department of Criminal Justice Information Services “Model CORI Policy”.  

July, 2014 



 

 

 

 

 

 

 

 

 

 

Name: ___________________________________ 

  (Print or Type) 

 

Maiden Name: ____________________________ 

 

D/O/B:___________________________________ 

 

DISCLAIMER 
 

 

I_______________________________________________ hereby direct and authorize 

the Bureau of Criminal Identification of the Department of Attorney General for the State 

of Rhode Island to make available to__________________________________ any 

criminal record that the Bureau of Criminal Identification has on file in reference to me. 

 

I hereby waive and release any and all manner of actions, cause of actions, and demands 

of every kind, nature and description, arising from any release of criminal records and 

requests therefrom, whatsoever against the State of Rhode Island, Bureau of Criminal 

Identification, the Attorney General, and employees of the Attorney General’s Office in 

both law and equity which I may now have or in the future may have. 

 

 

       ___________________________ 

       Signature of Applicant 

 

 

  Sworn to before me in the City of _________________ State of 

___________________ this ______ day of _____________________, 20___. 

     

 

       ___________________________ 

       Notary Public 

       ___________________________ 

       Commission Expires 

 

NOTE:  Copy of photo identification with date of birth must accompany this 

               Disclaimer (front AND back).  

 

**As of July 23, 2018, ALL in-person transactions can only be completed at our new 

customer service building located at 4 Howard Avenue in Cranston.  

 

All mail transactions shall continue to be mailed to: BCI, Office of the Attorney 

General, 150 South Main Street, Providence, RI 02903. 


