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Volunteer Application PUBLIC LIBRARY

Contact Information

Name

Street Address

City ST ZIP Code

Home Phone

Cell Phone

E-Mail Address

Best time to be reached

Availability
During which hours are you available for volunteer assignments?

____ Weekday mornings ___ Saturday mornings
____ Weekday afternoons ___ Saturday afternoons
__ Weekday evenings

Interests

Tell us in which areas you are interested in volunteering (Not all volunteer positions
listed here are open in every branch)

Shelving ___Assisting with Teen Programs
___ Adult Books __ Assisting with Children's Programs
Young Adult Books ___ Assisting with Summer Reading

Juvenile Books __ Assisting with Special Tasks

Childrens Books ____Teen Tech Volunteer

__ Peer Tutoring
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
Summarize your previous volunteer experience.

Work Experience

Provide information about your most recent or most relevant work experience.
Organization

Position

Years Employed

Agreement and Signature

By submitting this application, I hereby certify that the information on the above application is true,
accurate and complete to the best of my knowledge .

Name (printed)
Signature
Date



