
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Morning
9am-12pm closed full full full full full full

Afternoon
12pm-4pm

Evening
4pm-7pm closed closed closed

VOLUNTEER APPLICATION
You must be 14 years or older. You will be contacted if/when there is an opening.

Please note: we are not able to offer volunteer hours to meet court ordered requirements. 

Name:_____________________________________________________ Age (if under 18):_____

Address:______________________________________________________________________

Phone Number:_______________________________ Email:____________________________

Emergency Contact
Name and Number:

Please tell us why you are interested in volunteering.

Are you volunteering temporarily or to get hours for school?

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

Volunteer Tasks: 

Bookmark Café:
Cash out patrons, stock items, maintain cleanliness of the area.

Shelf Reading:
Shelf read the call numbers and make sure items are in proper order. Maintain
cleanliness and organization of the shelves. Move items as needed to make space.

Signature: Date:

Advocate/Helper
Name and Number:

Yes (if yes, for what period of time?)

No

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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