

Teen Volunteer Application
Ethelbert B. Crawford Public Library
[bookmark: _GoBack]
Name: ________________________________________ Date: _________________________
Phone:_____________________________ Email: ___________________________________
Address:_____________________________________________________________________Grade: _______     Age:_________
Emergency Contact:
Name_______________________________ Relationship: ___________________________
Phone: _____________________________ Email: _________________________________

Why do you want to volunteer at the Library? ________________________________________________________________________________________________________________________________________________________

If you could do any task in the library, what would it be? ________________________________________________________________________________________________________________________________________________________

List any special skills or interests that may be used at the library:
________________________________________________________________________________________________________________________________________________________

Preferred days:   Mon  Tues  Wed  Thur  Fri  Sat

Preferred hours: ________________________________________________________________

List any dates you will be unavailable (vacation, camp, etc.)
________________________________________________________________________________________________________________________________________________________

Name and contact information of 1 reference not related to you: 
____________________________________________________________________________

I hereby certify that all statements made in this application are true. I acknowledge that any false statements or misrepresentations on this application will be cause for refusal of placement or immediate dismissal at any time during the period of my placement.

Signature ______________________________________Date ____________________

Parent/guardian if volunteer is under 18 years of age

Signature_______________________________________ Date______________________



Return applications to the library, or email them to cshelton@rcls.org 

479 Broadway, Monticello            (845) 794-4660             www.ebcrawfordlibrary.org
