
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Morning XXXXXX

Afternoon

Evening XXXXXX XXXXXX XXXXXX

Name:__________________________________________________________ Age (if under 18): _________
Address: ____________________________________________________________________________________
Phone #: ____________________________ Email: ________________________________________________
Emergency Contact Name and #: _______________________________________________________

Manlius Library Volunteer Application

2. Please tell us why you are interested in volunteering.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

4. Please fill in the times you are available. Commitment of 1-2 hours per week is
required.

Bookmark Café
Cash out customers, stock items, maintain cleanliness of sinks, machines,
tables, etc.
Daily Holds List (adults only)
Locate and pull items from shelves from our daily holds list
Dusting
Dust and wipe down shelves and books
Shelf Reading and Straightening
Make sure items on shelves are in order and pulled to edge of shelf evenly
Program Assistant
Assist with kid, teen, or adult programs and events (please circle which)

5. Please check the tasks you are interested in:

6. Signature: __________________________________________________        Date: _________

1.

3. Are you volunteering temporarily to get hours for school? 
   (Circle One)   Yes    No  

Volunteers must be 14 years of age and up. 
Please note: we are not able to offer volunteer hours to meet 

court ordered requirements at this time. 
You will be notified if/when there is a position available.


