
              

  Volunteer Application 
 

Name: 
Age (if under 16): 

Name of responsible adult (if under 16): 

Address: 

 

Phone: 

Email: Check regularly? Yes / No 

Best times to reach you: 

 

Times most available to volunteer: 

 

 

Times NOT available to volunteer: 

 

 

Are you earning community service hours to meet a school or other requirement? 

 Organization: 

 # Hours Needed: 

 Deadline for completion: 

 Special Requirements: 

 

Why do you want to volunteer?  

 

 

 
 

I understand that volunteering requires a time commitment and I will work the agreed hours as scheduled. I am 
willing to commit to volunteer for at least 2 months.  If I must miss my scheduled volunteer time, I will notify 
the library 24 hours prior to my scheduled time.  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 (if under 16):_____________________________ Date:____________ 
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