(INSERT YOUR LIBRARY NAME)
VOLUNTEER APPLICATION
						                                 Date_____________________
Name______________________________   Phone (home)______________________________
Address_____________________________  Phone (work or cell)_________________________
City____________________   State_____   Zip_________   email_________________________
Emergency Contact________________________   Relationship__________________________
Phone_____________________
The (Insert Your Library Name) appreciates your interest in becoming a volunteer at our library.  We accept applications at any time, however, prospective volunteers are selected for interviews and training only when there is an immediate volunteer opportunity.
Please be aware that some volunteer positions at the library require a background check.  Are you willing to sign an inquiry release form?  


