
Due on or before May 22 to the library branch at which you wish to volunteer. 

Note: If you would like to work with a friend/sibling, staple your applications together and 
add a note with your request. Make sure your requested work times are the same! 

St. Mary’s County Library 
Summer Reading Program Volunteer Application 

 

Name: 

Age: Grade NEXT school year: 

Name of parent/guardian: 

Address: 

 

Phone: 

Email: Check email regularly? Yes / No 

Best times to reach you: 

Available as a short-notice substitute (for extra hours)?: Yes/No 

Days/Times available: Choose up to five days/times you will be available, and number 
them in order of preference. Note: You must be able to work (at the same time) at least six 
out of eight weeks (June 15-Aug 8) to be considered for a summer volunteer. Time slots will 
be assigned on first-come basis. 

 Morning Afternoon Evening   Morning Afternoon Evening  

Mon.       Thurs.     

Tues.     Fri.     

Weds.     Sat.   ---------  

     Sun. (Lex. Park Only)  ---------  
 

Dates of planned absence (vacation, camp, etc.): 

 

 

 

 

 
I will volunteer my services at the St. Mary’s County from June -August, 2009. 
I understand that volunteering requires a time commitment, and I will work the agreed hours as 
scheduled. If I must miss my scheduled volunteer times, I will call to cancel or reschedule. 
I understand that this volunteer assignment is not to be considered employment by the library, that 
no wages will be paid, and that the library is not to be held responsible in the case of any accident or 
injury resulting from the volunteer duties. 
 
Signature:___________________________________________________ Date:____________ 
 
Signature of Guardian: ________________________________________ Date:____________ 


