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Nancy D. Siegel, Library Director

Jolene Mercadante, Assistant Director

TEEN LIBRARY VOLUNTEER APPLICATION
Teen Volunteers do tasks assigned by Youth Services Library Staff. They may include
organizational tasks, art/craft support tasks, and preparation for library programs. Sometimes

Teen Volunteers help out during library programs, but they are not required to.

APPLICANT (TEEN) INFORMATION:

Last Name: First Name: Age:

Optional question: what pronouns should we use for you?

Home Address:

Phone Number:

Personal Email (NOT your school email):*

Would you rather be contacted by phone call or email?

*School emails filter out messages from email addresses that are not within the school system.
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EMERGENCY CONTACT INFORMATION:

Emergency Contact Full Name:
Emergency Contact Phone Number:

Emergency Contact Email:

COMMUNITY SERVICE HOURS:

Do you need community service hours?
How many hours are you hoping to complete at the library?

When is the deadline for completing your hours?

AVAILABILITY:

When are you available to volunteer? For each day you have some availability, write down the
hours you are available:

DAY:

MON.

TUES.

WEDS.

THURS.

FRI.

SAT.*

LIBRARY HOURS:

9AM-9PM

9AM-9PM

9AM-9PM

9AM-9PM

9AM-5PM

9AM-5PM

YOUR AVAILABILITY:

*Closed Saturdays during the summer.

TEEN ADVISORY BOARD:

Are you interested in joining the Teen Advisery Board (TAB)? TAB members earn community
service hours by meeting for 1 hour a month to share ideas for the Teen Space and teen library

programs. Check one:

L] Yes. | am interested only in joining TAB.

L] Yes. | am interested in joining TAB and volunteering outside of TAB.

L No.

APPLICANT SIGNATURE:

DATE:

EMERGENCY CONTACT SIGNATURE:

DATE:




