
Name: ___________________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City, State, Zip: ___________________________________________________________ 

 

Home Phone: ________________________   Work Phone: ________________________ 

 

Cell Phone: _________________________    e-mail address: _______________________ 

 

Do you want to do something on a regular basis (daily, weekly, monthly) or do you prefer to 

volunteer on an “on-call” basis?  Do you prefer projects or routine tasks? 

 

Are you available mornings □, afternoons □, evenings □, weekends □, weekdays □?  

(Check all that apply.) 

 

Do you live here year round?  _______   If not when are you in town? _______________ 

 

What experience do you have that would be helpful to the library? 

(Examples:  Education, employment experience, etc.) 

 

_________________________________________________________________________ 

 

What special skills would you like to share? 

(Examples:  Artistic, working with children, organizing projects, baking cookies, making phone 

calls, writing.) 

 _________________________________________________________________________ 

 

 

Listed below is a list of some areas where we often need volunteers.  Please check any that you 

would be willing to work on and/or add your own preferences: 

 

□  Newsletter folding and labeling  □   Shelf Maintenance 

□  Teen summer reading club  □  Making cookies for events 

□  Children’s summer reading club  □  Preparing for the used book sale 

□  Children’s summer art fair  □  Other (please specify) 

□  Wherever needed 
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