
______________________________________________________________________________ 

LIBRARY VOLUNTEER APPLICATION 

 

NAME: ____________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

AGE: ________________ 

HOME TELEPHONE: ________________________________ 

CELL PHONE: _______________________________ 

EMAIL ADDRESS: __________________________________________________ 

EMERGENCY CONTACT NAME: _______________________________________ 

EMERGENCY CONTACT PHONE: ______________________________________ 

SKILLS, SPECIAL INTERESTS: ______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

PREVIOUS VOLUNTEER EXPERIENCE: _______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

CHARACTER REFERENCE: ___________________________________________ 

REFERENCE’S PHONE: _____________________________________________ 

 

 

___________________________________          ___________________________________ 

            NAME OF VOLUNTEER                                   SIGNATURE OF VOLUNTEER 

 


