


EMERGENCY CONTACT INFORMATION
Name

PERSONAL INFORMATION
Date

Name

VOLUNTEERING MORE THAN 10 HOURS?
TELL US MORE ABOUT YOURSELF!

Phone

Relationship

Email Address

Home Phone

Cell Phone

May we text you?

Yes No

Yes No

Current Grade

School

Monday

How many hours are you looking for? 
By what date do you need these hours 
completed?

Tuesday

Wednesday

Thursday

Friday

Saturday

What skills are you looking to develop as a 
volunteer of the library?

Please list any accommodations that the library 
may need to make in order to ensure your 
successful completion of volunteer tasks?

Why do you want to volunteer with us?

Are you volunteering for community service or to 
�Z�R�U�N���R�Ö���Ó�Q�H�V�"��

List the times you are available within the library’s 
open hours:

What would you like to help us with?

AVAILABILITY

Helping out with programs

Preparing programs

Teen Advisory Committee

Cleaning

Shelf reading

Shelving media

Teaching computer skills to elderly

Start End

Start End

End

Start

Start

End

Start End

Start End

M - Th 10am - 7pm  F - Sat 10am - 5 pm Sun closed


