Volunteer Application Form

Name:

Phone: ( ) - Email:

When are you available to volunteer at the Library?

Monday AM/PM Tuesday AM/PM Wednesday AM/PM

What kind of work/volunteer experience do you have?

Thursday AM/PM

Friday AM/PM

What skills do you have that might be useful in a library setting?

If you have any additional notes, please list them below.

Date:

Signature:

Guardian’s Signature:

(If applicant is under the age of 18.)
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