In case of emergency, contact:

Name:

Home Phone:

Work Phone:

E-Mail:

Name of Parent or Guardian:

Phone:

Signature of parent or guardian consenting to applicant’s work-
ing as a volunteer:

| hereby apply to work as a volunteer at the Middlebury Public

Library. | understand that if | am accepted, | will be expected to
show up and work when | am scheduled. | will notify the
library as soon as possible if | cannot work as scheduled.

Applicant’s Signature:

Date:

You can submit your application via traditional mail or in person.

Thank you!

MIDDLEBURY PUBIC LIBRARY

HELP
PREPARE

ENRICH
ADVOEATE -

CNVEBACK

MIDDLEBURY PUBLIC LIBRARY
30 CREST ROAD
MIDDLEBURY, CT 06762

203-758-2837
middleburypubliclibrary.org



Are you a high school student needing to
earn credits for community service hours?
To apply for volunteer opportunities at Mid-
dlebury Public Library, 1) circle your interest
below. 2)complete the Volunteer Applica-
tion, and 3) return form to Teen Librarian at
library or visit us on the web and download
an application.

Promote the library at community functions

o Host tech workshops

« Tech tutoring

o Create aforeign language program

« Help with Storytime or other youth programs
« Help with or lead other programs

« Showcase talents in other ways

« Create teen displays

« Special projects, (create your own project)

« Teen book reviewer program

« Teen Advisory Board

Volunteer Application

Date:

Name:

Address:

City: Zip:

Home Phone:

Cell Phone:

E-Mail:

Age: Birthdate: / /

Grade:

Special Hobbies or Interests:

Favorite Book:

Other Activities/Sports/Clubs:

Why are you volunteering?




