
 

 

VOLUNTEER APPLICATION FOR TEENS 
 
Are you looking for ways to get involved at the library? We have several opportunities to fit your schedule. 
Volunteers receive orientation and training, and work under the supervision of library staff. We will match your 
time and talents to the best task. Please complete this form and return it to the REFERENCE DESK. Thank 
you for your interest! 
 
___ 1.  Adopt a Shelf. Choose a section that interests you and help to keep it in order. 
___ 2.  General Helper. Dusting, materials washing, or other tasks. 
___ 3.  Programs and Events. Help with special programs at the library, especially ones for children and teens. 
___ 4.  Your Ideas. If you have an idea for something you could do for the library that is not on this form, let's talk 

about it! 
 
 
 
 
 
Date:_______________ Name: _____________________________________ Are you 14 or older?   Yes    No 
 
Address: ___________________________________________________ ZIP: ____________________________ 
 
Phone: _________________ Email: ______________________________________________________________ 
 
Parent or Guardian’s Name and Phone: ____________________________________________________________ 
 
Best time to reach you:   �  AM      �  PM 
 
Skills and interests: ___________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Why do you want to volunteer at the library? _______________________________________________________ 
 
___________________________________________________________________________________________ 
 
How long do you want to volunteer? ______________________________________________________________ 
 

VOLUNTEERS UNDER AGE 14 MUST PROVIDE THEIR OWN ADULT SUPERVISION 
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