
Volunteer Application

Name: __________________________________________________________________
Last First M.I.

Address:  _______________________________________________________________
Street address
________________________________________________________________
City State Zip

Phone: _________________________________________________________________
Cell Work Alternate

Email address: ___________________________________________________________

Preferred pronouns: _______________________________________________________

Birth date & Age:_________________________________________________________

Physical limitations:______________________________________________________

Education or current grade:_________________________________________________

Computer experience : ____________________________________________________

Favorite author, book, or genre:______________________________________________

Special skills, abilities, and interests:__________________________________________

Work experience: ________________________________________________________

Motivation for volunteering (we do need to know if required hours for school is a
motivating factor) : ______________________________________________________

________________________________________________________________

*  This form is not for court ordered service. Please contact the Library Director
@ 215-723-9109 EXT 102 if applicable.

(over, please)



If you are 18 or over, have you had criminal background or child abuse clearances within
the last 4 years? __________________________________________________________

There are many opportunities for volunteering at the library. Please indicate below which
Areas are of interest to you:

___ Adopt-a-shelf (Keeping books in
order)

___ Checking in returned materials &
organizing carts

___ Processing new materials (Labeling,
etc.)

___ Used Book Sale (Selling)

___ Used Book Sale (Sorting or
shelving)

___  Gardening (Weeding, Watering,
Etc.)

___ Events (Wine tasting, DIW,
Beerfest)

___ Stuffing envelopes for mass
mailings

___Other _________________

_________________________

When you would prefer to volunteer:

Morning Afternoon Evening
Monday
Tuesday
Wednesday
Thursday
Friday XXXXXXXXXXX
Saturday XXXXXXXXXXX
Sunday XXXXXXXXXXX XXXXXXXXXXX

Amount of time needed (write NA if not applicable) __________

Signature ________________________________________

Date ____________________________________________


