Request to Volunteer Form

Name Date
Address

City/State/Zip Age’

Home Phone - B | Work Phone

Name & Phone number of a person to contact in emergency:

Why do you want to volunteer time at the library?

What skills can you bring to your volunteer work?

What do you hope to gain from this experience?

Have you worked or volunteered in a library before? Where?

When would you like to start?

How many hours per week would youlike to volunteer?

When would you like to stop?

How would you like to spend your volunteer hours in the library?

Interview with Coordinator of Public Services

Interview with Coordinator of Technical Services

Approval of Executive Director



