
Name:  _________________________________________________     Grade: _________

Address:  ________________________________________________________________

Phone No: ______________________  Email:____________________________________

Have you ever volunteered at this library before?  Yes/No

(Please note that tutoring requires a separate application.  If you are interested in being
a tutor, please ask for the application at the Information Desk)

Please number the items you’d be interested in volunteering for in order of interest
(most interested = 1, least interested = 5 :

Assisting with children’s programs
Clerical duties (copying, mailings, stuffing envelopes, labeling, etc.)
Decorating  & assisting with teen programs
Straightening shelves and/or shelf reading (requires a regular commitment and training)

Shelving (requires a regular commitment and training)

Person to contact in case of emergency:

Name: ________________________________________     Phone:  __________________

If you are interested in shelving, please indicated days & times you are available:

________________________________________________________________________

_________________________________________________________________________

Please turn over page to complete application.

Please note that all applications expire every September

TEEN VOLUNTEER
APPLICATION



PLEASE BRIEFLY EXPLAIN WHY YOU WOULD LIKE TO VOLUNTEER AT THE
LIBRARY AND YOUR QUALIFICATIONS FOR THIS:

Please note that volunteering at the South Brunswick Public Library is a privilege and not a right.
The Library reserves the right to remove volunteers due to poor attendance or performance.

Thank you for completing this application.  It will be kept on file for one year.  Please be sure to
get your card explaining volunteer hiring procedures from the Information Desk.


