
VOLUNTEER APPLICATION

Name: ________________________________________________________________________

Address _______________________________________________________________________

Phone No. _______________________________

e-mail  address ______________________________

Age :  _________ (optional) S Under 21 S Over 21

Special Skills (i.e.  computer experience, typing etc. )______________________________________

Library skills _____________________________________________________________________

Specific interests (note checklist of library jobs available) ___________________________________
(Note: Children’s programs require fingerprints and background check)

Days/times available to volunteer_____________________________________________________

_______________________________________________________________________________

Person to contact in case of emergency________________________________________________

FOR LIBRARY USE ONLY

ROUTING:

S  Children’s Dept.
S  Circulation
S  Reference
S  Tech. Services
S  Graphics

ADMINISTRATION

S interests on data base
S interviewed (date -------------)
S fingerprints required
S work schedule discussed
S available from (date-----------)

COMMENTS:

For additional comments,
use back of page
_________________________
____________________________
___________________________
___________________________

Volunteer Co-ordinator: Ruth Ruddick.  e-mail :  ruddick@att.net

Best time to call

Daytime:  ________________________________

Evenings: ________________________________

110 Kingston Lane, Monmouth Junction, NJ 08852 732-329-4000 x 7287

Date:
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South Brunswick Public Library


