Jackson County Public Libraries

Jackson.park.lib.wv.us

Volunteer Application

e Personal Information
Name: Age:

E-Mail Address: Telephone:

Address:

City: State: Zip Code:

In case of emergency, notify (Name):

Telephone: Relationship:

e Volunteer Interests
Why do you want to volunteer?

For each day, indicate times you might be available to complete two to three hour shift:

Mon: Tue: Wed: Thu: Fri: Sat:

I would be interested in assisting with (please check all that apply):

O Adult Programming O Shelving and Maintenance of Library Materials

O Beautification of library yards/gardens O Summer Reading Program

O Book Discussion O Teen Activities

O Book Sale O Tutoring Patrons on Computers
O Story Hour O Welcoming Library Patrons

O Literacy Tutoring O Other:

e Occupation:

e What special interest and/or skills do you have that may help us to match you
with the best volunteer assignment?

e Reference Information

Please provide a reference:

Phone Number

Is this a personal, or professional reference?

e Applicant Signature




